University of Montana

ScholarWorks at University of Montana
Graduate Student Theses, Dissertations, &
Professional Papers

Graduate School

2022

MY PARTNER DIDN’T HIT ME, SO IT’S NOT ABUSE: EXPLORING
FACTORS THAT CONTRIBUTE TO LABELING PSYCHOLOGICAL
ABUSE EXPERIENCES & HELP-SEEKING
Jessica Jean Peatee
University of Montana, Missoula

Follow this and additional works at: https://scholarworks.umt.edu/etd

Let us know how access to this document benefits you.
Recommended Citation
Peatee, Jessica Jean, "MY PARTNER DIDN’T HIT ME, SO IT’S NOT ABUSE: EXPLORING FACTORS THAT
CONTRIBUTE TO LABELING PSYCHOLOGICAL ABUSE EXPERIENCES & HELP-SEEKING" (2022). Graduate
Student Theses, Dissertations, & Professional Papers. 11989.
https://scholarworks.umt.edu/etd/11989

This Dissertation is brought to you for free and open access by the Graduate School at ScholarWorks at University
of Montana. It has been accepted for inclusion in Graduate Student Theses, Dissertations, & Professional Papers
by an authorized administrator of ScholarWorks at University of Montana. For more information, please contact
scholarworks@mso.umt.edu.

MY PARTNER DIDN’T HIT ME, SO IT’S NOT ABUSE:
EXPLORING FACTORS THAT CONTRIBUTE TO LABELING
PSYCHOLOGICAL ABUSE EXPERIENCES & HELP-SEEKING
By
JESSICA JEAN PEATEE
Bachelor of Arts, Marietta College, Marietta, Ohio, 2010
Master of Arts, University of Montana, Missoula, Montana, 2018
Dissertation
presented in partial fulfillment of the requirements
for the degree of
Doctor of Philosophy
in Clinical Psychology
The University of Montana
Missoula, MT
August 2022
Approved by:
Scott Whittenburg,
Graduate School Dean
Christine Fiore, Ph.D., Chair
Psychology
Allen D. Szalda-Petree, Ph.D.
Psychology
Jacqueline Brown, Ph.D.
Psychology
Melissa Neff, Ph.D.
Psychology
Elizabeth Hubble, Ph.D.
Women’s, Gender, and Sexuality Studies

© COPYRIGHT
by
Jessica Jean Peatee
2022
All Rights Reserved

ii

ABSTRACT

Peatee, Jessica, Ph.D., August 2022
Clinical Psychology
My Partner Didn’t Hit Me, so It’s Not Abuse: Exploring Factors that Contribute to Labeling
Psychological Abuse Experiences & Help-Seeking
Chairperson: Christine Fiore, Ph.D.
Despite the prevalence and detrimental impacts of psychological abuse, research has consistently
demonstrated that many survivors of intimate partner violence (IPV) do not recognize or label
these experiences as forms of relationship violence (e.g., Goldsmith & Freyd, 2005; Pipes &
LeBov-Keeler, 1997; Raymond & Bruschi, 1989). Several help-seeking models suggest that
abuse recognition may be a critical factor for survivors in the help-seeking process (e.g., Burke et
al., 2004; Liang et al., 2005). Thus, the present study took a mixed-methods approach to explore
what factors survivors identified as important for labeling experiences of psychological abuse
and seeking help. As rates of psychological abuse are particularly high for adolescents and young
adults (e.g., Fass, Benson, & Leggett, 2008), this study consisted of quantitative and qualitative
responses from 116 college students from a northwestern university. As expected, results
indicated that participants’ level of perceived harm and frequency of psychological abuse
significantly predicted the degree to which they rated their experiences as forms of relationship
abuse, while controlling for the effects of gender identity, age, and sexual identity. Results also
indicated that frequency of help-seeking attempts and labeling psychologicial abuse were
positively associated; however, help-seeking was not found to explain a significant proportion of
the variance in labeling beyond the above identified variables. Themes from participants’
qualitative responses identified level of perceived harm and information from supports as the
most cited reasons for labeling psychological abuse occurring in their most problematic romantic
relationship. While a theme of abuse labeling did emerge as a salient factor for help-seeking,
other factors, such as a need for emotional support and advice-seeking, were more commonly
identified by participants in this study as reasons for seeking assistance. Results from this study
may serve to inform prevention and intervention development for psychological abuse.
Keywords: psychological abuse, labeling, help-seeking, intimate partner violence
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My Partner Didn’t Hit Me, so It’s Not Abuse: Exploring the Factors that Contribute to
Labeling Psychological Abuse Experiences & Help-Seeking
Introduction
#MaybeHeDoesntHitYou but you were scared to tell anyone how he mentally and emotionally
abused you because they wouldn’t believe you.
—K. Kat [@_kimmy_kattt]
The above quote comes from a social media campaign, #MaybeHeDoesntHitYou,
initiated by artist and author, Zahira Kelly, in 2016 to raise awareness of the widespread issue of
non-physical forms of relationship violence, which are often referred to as emotional, verbal,
and/or psychological abuse (Hatch, 2016). While all forms of intimate partner violence (IPV)
occur at strikingly high rates worldwide, the National Intimate Partner and Sexual Violence
Survey (NISVS) suggests that the most common form of relationship violence likely to be
experienced in the United States over the course of an individual’s lifetime is psychological
abuse, with over one-third of American women (43.5 million) and men (38.1 million) reporting
having experienced one or more psychologically aggressive behaviors by an intimate partner
during their lifetime (Smith, Zhang, Basile, Merrick, Wang, Kresnow, & Chen, 2018).
Partner-perpetrated psychological abuse has been linked with mental health concerns
such as depression, anxiety, and post-traumatic stress (e.g., Arriaga & Schkeryantz, 2015;
Começanha, Basto-Pereira, & Maia, 2017; Rogers & Follingstad, 2014). Additionally,
experiences of psychological abuse in a romantic partnership may also lead to individuals’
reporting a loss of self-identity and self-esteem (Lynch & Graham-Bermann, 2000; Raphael,
1998). Some individuals who experience severe levels of both psychological and physical abuse
in a romantic relationship have even reported greater difficulty healing from partner-perpetrated
psychological abuse than from physical violence (Estefan, Coulter, & VandeWeerd, 2016;
Follingstad, Rutledge, Berg, Hause, & Polck, 1990).
1

Despite a growing interest in and an awareness of the prevalence and detrimental effects
of psychological abuse, recipients of partner-perpetrated psychological abuse consistently report
that they do not often recognize these behaviors as forms of partner abuse (Follingstad & Rogers,
2014; Goldsmith & Freyd, 2005; Peatee, 2018). According to help-seeking theories about
intimate partner violence (IPV) (Burke, Denison, Gielen, Carlson, McDonnell, O'Campo, 2004;
Liang, Goodman, Tummala-Narra, & Weintraub, 2005), the recognition of a problem is believed
to be an essential initial step for individuals to begin disclosing and/or seeking assistance for
their experiences of partner abuse. Therefore, a lack of recognition or labeling of psychological
abuse experiences as constituting partner violence may inhibit help-seeking behaviors and
prolong an individual’s exposure to partner violence. While specific individual characteristics
(such as gender identity, age, past abuse exposure, severity, frequency, perception of harm, etc.),
relationship factors (such as commitment, minimization, presence of positive relationship
behaviors) and cultural factors (such as institutions, societal beliefs, stigma, etc.) may influence
individuals’ abilities to recognize partner-perpetrated psychological abuse experiences, there has
not been an empirical study of survivors’ perceptions of why they may or may not label their
psychological abuse experiences as abuse.
The present study took a mixed-methods approach to explore why survivors label or do
not label their reported experiences of partnered-perpetrated psychological abuse as relationship
violence. A mixed-methods approach allowed survivors’ unique experiences to take precedence
and facilitated an understanding of this phenomenon in more detail than can be found in a strictly
quantitative study. Identifying and understanding the factors that contribute to a survivor’s ability
to recognize and label experiences of partner-perpetrated psychological abuse may be essential
for encouraging help-seeking behaviors and developing effective prevention and intervention
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strategies for this population. Although help-seeking theories predict that psychological abuse
recognition/labeling and help-seeking behaviors may be related (Burke et al., 2004; Liang et al.,
2005), relatively few studies examine the specifics of such a relationship.
Current research findings do not exist; and, thus, cannot predict whether labeling
relationship experiences of psychological abuse may lead to help-seeking behaviors or if helpseeking behaviors (e.g., seeking information or talking with a friend or professional) may lead to
greater awareness/recognition of psychologically abusive behaviors in relationships. Therefore,
some additional goals of this study were to determine whether labeling partner-perpetrated
psychological abuse experiences and engaging in help-seeking behaviors are connected and in
what way by learning more about the directionality of this relationship through the qualitative
accounts of survivors.
To better understand the above phenomena and relationships, this study took a mixedmethods approach to answer the following questions:
1. How do individuals who experience psychological abuse experiences define, label, or
evaluate their experiences?
2. Under what conditions do individuals label their psychological abuse experiences as a
form of partner abuse, and what factors/experiences promote or inhibit such labeling?
3. Is there a relationship between survivors’ labeling of psychological abuse experiences
and help-seeking behaviors?
4. What types of help-seeking behaviors (informal and formal) do survivors of partnerperpetrated psychological abuse utilize?
5. What factors/experiences promote or inhibit help-seeking behaviors for survivors of
partner-perpetrated psychological abuse?
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Literature Review
Partner Perpetrated Psychological Abuse
Intimate partner violence (IPV) continues to be a prevalent global health concern, with
the World Health Organization (WHO) estimating that about one-third of women across the
world have experienced physical or sexual violence by a current or former romantic partner
(World Health Organization, 2017). In the United States (US), the Center for Disease Control
and Prevention (CDC) defines IPV as abuse or aggression, including physical, sexual,
psychological, or stalking behaviors, by a current or former romantic partner that can cause harm
(Center for Disease Control and Prevention, 2019). Other Western nations have adopted similar
definitions for IPV, and most include psychological/emotional abuse as a distinct form of
intimate partner violence (Home Office, 2013).
Terminology
Despite growing interest and acknowledgment that psychological abuse is a distinct form
of IPV worthy of empirical study, defining and assessing psychological abuse has been
challenging for researchers and mental health clinicians. The term psychological abuse has been
used interchangeably with terms such as emotional or verbal abuse, psychological aggression,
partner aggression, common couples’ violence, intimate terrorism, and coercive control
(Follingstad, 2007). It is often referred to as psychological maltreatment in research on
adolescents and children (e.g., Hart & Brassard, 1987; Marshall, 2012; Tonmyr, Crain, &
MacMillan, 2011). Each term and definition comes with conceptual strengths and limitations
(see Follingstad, 2007). As this study focuses on psychological abuse tactics perpetrated in adult
romantic relationships, the terms partner-perpetrated psychological abuse and psychological
abuse will be used as umbrella terms to encompass other terminology used by researchers,
clinicians, and lay people in describing this form of IPV.
4

Definition
There is no standard definition for partner-perpetrated psychological abuse (DeHart,
Follingstad, & Fields, 2010; Follingstad, 2007; Goldsmith & Freyd, 2005; Guerrero, 2006).
Researchers interested in studying this form of IPV have often taken different approaches to
define psychological abuse, such as relying on definitions generated from well-known
organizations (e.g., CDC or WHO), creating their own definitions, or describing the behaviors
that are thought to be associated with the construct of psychological abuse (Follingstad, 2007;
Guerrero, 2006; Tolman, 1989).
Gelles and Straus (1979) proposed that both physical and psychological violence, though
not inevitable, are potential tactics that partners use in a relationship to resolve conflict. Some
important conceptual/definitional takeaways from their work include that psychological abuse
can be viewed as either a mutual/bidirectional conflict resolution strategy or as a unidirectional
tactic employed by one partner to resolve relational conflict. Gelles and Straus (1979) found that
these psychological tactics can be verbal or non-verbal and often result in perceived harm to one
or more partners (or have the potential to cause harm). Subsequent IPV researchers and feminist
theories of partner violence have emphasized that the severity and controlling nature of some
acts of psychological abuse go beyond a partner’s attempt to resolve a relational conflict
(Follingstad, 2007; 2011; Holtzworth-Munroe & Stuart, 2004; Johnson, 1995). Follingstad
(2007) argued that the term “psychological abuse” likely falls on the more extreme end of a
continuum of aggressive and problematic relationship behaviors. Others, like Johnson (1995) and
Holtzworth-Munroe and Stuart (2004), have developed abuse and batterer typologies. The
situational/common couples violence or family only type is hypothesized to occur due to one or
both partners' lack of emotion regulation skills when trying to resolve common couples conflicts
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ineffectively. The intimate terrorism or generally violent/antisocial type uses psychological
abuse unidirectionally toward a partner, specifically intending to cause harm and erode selfworth.
These researchers’ findings and typologies suggest that for many survivors, the
experience of psychological abuse may include a component of coercive control and/or
malicious intent by a partner. Several researchers and organizations have conceptualized
psychological abuse as a pattern of behaviors that occur over time (e.g., Center for Disease
Control and Prevention, 2019; Follingstad, 2007; Murphy & O’Leary, 1989), although others
have found that even one severely egregious act of psychological abuse can cause harm to a
romantic partner (Rogers & Follingstad, 2014). There has also been some discussion and study
about whether including the user of violence’s intent and perceived harm of the receiver as
important potential definitional components for psychological abuse (Dehart, Follingstad, &
Fields, 2010; Follingstad, 2007). These conceptual and definitional arguments will likely persist
for researchers until a consensus has been reached in the field as to how to define partnerperpetrated psychological abuse.
Due to a lack of definitional consensus for partner-perpetrated psychological abuse, this
study will attempt to generate a definition for this construct using commonalities amongst
proposed definitions and conceptualizations from other empirical work. In this study, partnerperpetrated psychological abuse will be defined as a collection of coercive, controlling, and/or
malicious, non-physical (verbal and non-verbal) behaviors that most often occur over time (e.g.,
repeated acts) and which have the potential to produce detrimental and significant adverse
impacts to a partner’s well-being and identity (e.g., depression, anxiety, post-traumatic stress,
diminished self-efficacy, identity, & self-worth, etc.). Using this conceptualization of
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psychological abuse, some examples of psychologically abusive behaviors may include
behaviors such as name-calling, belittling, insulting, humiliation, threats of abandonment or
suicide, withholding affection, monitoring a partner’s whereabouts and social interactions,
manipulation, and intimidation (Follingstad, 2011; James & MacKinnon, 2010).
Measurement
Due to the above-mentioned definitional/conceptual problems connected with the study
of psychological abuse, there have also been varied and inconsistent methods for measuring
psychological abuse throughout the IPV literature (Follingstad, 2007; 2011). Several self-report
measures have been developed to capture behaviors associated with what researchers believe to
be psychological abuse. One of the first attempts to measure behaviors of psychological abuse
comes from the groundbreaking work of Murray Straus. Straus developed one of the most widely
used measures of partner violence—the Conflict Tactics Scale (CTS)—which included a
subscale of Verbal Aggression (Marshall, Panuzio, Makin-Byrd, Taft, & Holtzworth-Munroe,
2011; Straus, Hamby, Boney-McCoy, & Sugarman, 1996; Straus, 1979). The CTS and its
subscales were later revised to include additional items and conflict resolution tactics, such as
negotiation behaviors. This measure is now referred to as the Revised Conflict Tactics Scale
(CTS-2) (Straus et al., 1996).
Another commonly used measure to assess psychological abuse—the Psychological
Maltreatment of Women Scale—was created by Tolman (1999). While this scale has been
frequently utilized by researchers interested in learning more about the impacts of psychological
abuse, it contains gendered language that assumes heteronormativity. More recently, Follingstad
and colleagues have developed two scales that assess a continuum of psychologically aggressive
behaviors with gender-neutral language (Follingstad, Coyne, & Gambone, 2005; Follingstad,
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2011). The first scale, Follingstad Psychological Aggression Scale (FPAS), captures a range of
psychologically aggressive acts (Follingstad, Coyne, & Gambone, 2005); while the second scale,
the Measure of Psychologically Abusive Behaviors (MPAB), attempts to identify relationship
behaviors that go beyond the threshold of aggression into abuse (Follingstad, 2011).
Follingstad’s MPAB is becoming a more frequently used measure of psychologically abusive
relationship behaviors, as it is believed to capture the egregious nature of partner-perpetrated
psychological abuse truly. It can also be used with a wide variety of romantic relationship
pairings, as it uses gender-neutral language and does not assume heteronormative partnerships.
As with other measures of psychological abuse, the MPAB measures an individual’s self-report
and is based on the frequency of individual acts of psychological abuse (Follingstad, 2011). One
potential drawback of this measure is that unlike the CTS-2, which asks about both perpetration
and victimization, the MPAB only asks about experiences of victimization. However, because
perpetrator behaviors are not the focus of this study, the MPAB appears to serve as the best fit.
Prevalence
Although definitional and measurement concerns pervade the study of psychological
abuse, the pervasive nature of psychological abuse amongst various relationship types and
constellations calls for a continued need to empirically understand this form of IPV. In one of the
first national studies of family conflict, Gelles and Straus (1979) were among the first to expose
alarmingly high rates of familial physical and psychological abuse between married couples,
parents and children, and siblings.
Since this original study, subsequent researchers have attempted to document the
frequency and severity of psychological abuse within family and intimate partner relationships
(e.g., Fass, Benson, & Leggett, 2008; Follingstad & Rogers, 2014; Henning & Klesges, 2003;
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Smith et al., 2018). As previously mentioned, approximately one-third of American women (43.5
million) and men (38.1 million) have reported experiencing one or more psychologically
aggressive acts by an intimate partner during their lifetime, according to the National Intimate
Partner and Sexual Violence Survey (NISVS) (Smith et al., 2018). In the United States, this
prevalence data suggests that psychological abuse is likely to be the most prevalent form of
relationship violence over the course of an individual’s lifetime. In addition to the NISVS, other
prevalence data regarding partner-perpetrated psychological abuse has been collected using
cohabitating couples in a sample of U.S. citizens (Follingstad & Rogers, 2014). Out of the 649
participants, 84% reported experiencing one or more psychologically abusive behaviors in their
worst cohabitating relationship. Of those participants who reported experiencing psychological
abuse, 71% reported experiencing somewhere between 3 to 42 different psychologically abusive
acts (Follingstad & Rogers, 2014). Follingstad and Roger’s prevalence data, like the NISVS
findings, demonstrates that U.S. couples are incredibly likely to experience psychological abuse
within their intimate partnerships; and, perhaps, that the occurrence of psychological abuse in
cohabitating relationships may be a somewhat normative experience.
Researchers have purported that partner-perpetrated psychological abuse may be a more
common relational experience than other forms of IPV because psychological abuse can occur
with or without other forms of partner violence and may occur bi-directionally in couples
(Follingstad & Edmundson, 2010; Follingstad & Rogers, 2014; Hennings & Klesges, 2003;
Rogers & Follingstad, 2014). In 2003, Hennings and Klesges conducted a prevalence study of
physical and psychological abuse within adult heterosexual relationships. They found that out of
the 3,370 adult women assaulted by male intimate partners, 80% of women had experienced
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psychological abuse by a prior male partner. Participants added that most of their experiences of
physical aggression included psychological abuse almost every time.
To learn more about the prevalence of psychological abuse, Peatee (2018) investigated
the occurrence of partner-perpetrated psychological abuse without co-occurring physical or
sexual violence in a sample of college students. In a sample of 331 college students, they found
that 35% of participants had experienced one or more acts of psychological abuse in their most
problematic romantic relationship without any co-occurring physical or sexual violence, while
55% of participants reported experiencing co-occurring psychological and physical abuse.
Similar to previous findings, no participants in this study reported experiencing physical violence
without co-occurring psychological abuse (Peatee, 2018).
Even though early researchers (Gelles & Straus, 1979) conceptualized that all forms of
IPV could occur bi-directionally, the issue of abuse reciprocity is somewhat controversial in
more recent IPV literature. Much of the early research findings for psychological and physical
violence were conducted on heterosexual, married, cisgender women. While this research was an
essential step in building a knowledge base for IPV, it left out other important populations who
experience partner abuse. Additionally, etiological theories of IPV are often grounded in feminist
frameworks of imbalanced power and control (Dobash & Dobash, 1979). These perspectives
imply that due to the unequal levels of power and control in abusive relationships, “reciprocity”
of abuse is more likely a defensive response from the survivor after experiencing victimization.
Although reciprocity of psychological abuse has not been studied extensively, some evidence
indicates that psychological abuse can occur bi-directionally in some couples (Follingstad &
Edmundson, 2010). For example, Follingstand and Edmundson (2010) investigated a sample of
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U.S. cohabitating couples and found similarities in prevalence rates of reported victimization and
perpetration of psychological abuse for both men and women, even at frequent and severe levels.
Interestingly, they also found associations between the presence, frequency, and
emotional impact scores between one’s self-reported victimization and self-reported perpetration
of psychological abuse tactics. The authors suggest that this could mean that as the frequency
and perceived harm of partner-perpetrated psychological abuse increases, these actions are met
with a similar level of reciprocal psychological behaviors. The researchers of this study were
unable to determine patterns of initiation and response for this sample; therefore, it is still unclear
if these participants were simply reporting on their self-defense actions or admitting to using bidirectional partner-perpetrated psychological abuse. Additionally, this study found that unilateral
patterns of psychological abuse were most often present in those who reported experiencing the
most emotional and behavioral harm (Follingstad & Edmundson, 2010). Given the relatively
sparse findings on bi-directionality and psychological abuse, this issue likely warrants further
investigation before firm claims can be made about reciprocity.
Researchers have also been interested in understanding how prevalence rates of
psychological abuse vary across gender and sexuality. While more research is needed to
understand the nuances of gender and psychological abuse, there is some evidence that
psychological abuse occurs at similar rates across all genders (Smith et al., 2018; O’Leary &
Slep, 2012; Langhinrichsen-Rohling, McCullars, & Misra, 2012; Capaldi, Kim, & Shortt, 2007).
Partner-perpetrated psychological abuse has also been a documented issue amongst lesbian, gay,
and bisexual (LGB) couples. In a study that re-examined the National Violence Against Women
Survey data for same-sex IPV victimization, researchers found that not only were gay, lesbian,
and bisexual individuals at higher risk of IPV victimization than those with a history of
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heterosexual relationships, they were most at risk for experiencing “verbal and controlling” IPV
(e.g., psychological abuse) (Messinger, 2011). Unfortunately, there are not yet published
prevalence rates of psychological abuse in couples in which one or both partners identify as
transgender or gender non-conforming (TGNC).
As intimate relationship patterns and behaviors are often beginning to form in
adolescence and young adulthood, these populations may be particularly at risk for exposure to
psychological abuse (Fass, Benson, & Leggett, 2008). Some estimates indicate that teen dating
violence (TDV) by a romantic partner occurs for one out of three adolescents in the United States
(Davis, 2008). Similar prevalence rates of partner-perpetrated psychological abuse have been
captured amongst adolescents (Arriaga, & Foshee, 2004) and college students (Fass, Benson, &
Leggett, 2008; Pipes & Le-Bov-Keeler, 1997; Straight, Harper, & Arias, 2003). For example,
Arriaga and Foshee (2004) found that 76% of a U.S. adolescent sample indicated experiencing
psychological TDV in a romantic relationship; while Straight, Harper, & Arias (2003) found that
92% of women in their undergraduate college sample reported experiencing at least one incident
of partner psychological abuse in their current romantic relationship. These findings seem to
suggest that partner-perpetrated psychological abuse patterns may begin during adolescence and
continue into adult romantic relationships.
Additionally, research has indicated that adolescents and young adults may be
particularly likely to experience partner psychological abuse through various technological
mediums, such as text messages, GPS tracking, social media, etc. (Picard, 2007). Picard (2007)
found that in an online sample of 615 adolescents between the ages of 13 to 18, 36% of
adolescents reported that their romantic partner had “checked up” on them (e.g., asking where
they are or who they are with) from 10 to 30 times each day through their cell phone, and 30%
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reported that their partner used email or text message to check up on them between 10-30 times
each hour (Picard, 2007). This survey of adolescents also found that about 25% of teens
surveyed experienced harassment, name-calling, or put-downs from a dating partner through cell
phone or text messaging (Picard, 2007). While more research is needed to understand how
widespread technology-facilitated psychological abuse may be in the United States, preliminary
data suggest that this may be an important medium by which adolescent and young adult
romantic partners may be engaging in psychologically abusive relationship behaviors.
Consequences of Exposure
One of the most consistent findings across studies of partner-perpetrated psychological
abuse is that these relationship experiences are associated with significant levels of depression
(Começanha, Basto-Pereira, & Maia, 2017; Estefan et al., 2016; Follingstad, 2009; Marshall,
2001; Mechanic, Weaver, & Resick, 2008; Migeot & Lester, 1996; Rogers & Follingstad, 2014;
Taft, O’Farrell, Torres, Panuzio, Monson, Murphy, & Murphy, 2006). In addition, several
studies have found that partner-perpetrated psychological abuse was predictive of both
symptoms and clinical levels of anxiety, somatization, post-traumatic stress, suicidal ideation,
and poorer life functioning (Rogers & Follingstad, 2014; Começanha, Basto-Pereira, & Maia,
2017). Psychological abuse by a romantic partner has also been found to be associated with other
adverse health and well-being impacts, such as low self-esteem (Lynch & Graham-Bermann,
2000), low self-efficacy (Hosey, 2014), illegal drug use, limitations on physical activities and
role functioning, cognitive impairment, and negative perceptions of health (Straight, Harper, &
Arias, 2003).
Based on the subjective reports of survivors, some researchers have argued that partnerperpetrated psychological abuse may be more harmful and have longer-lasting effects than other
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forms of IPV (Hill, Schroeder, Bradley, Kaplan, & Angel, 2009; Tolman, 1992; Follingstad et
al., 1990). In studies examining the impact of poly-victimization (e.g., two or more forms of
abuse), researchers have found that when the effects of partner-perpetrated psychological abuse
were controlled, the relationship between physical abuse and depression no longer existed (e.g.,
Orava, McLeod, & Sharpe,1996; Dutton, Goodman, & Bennett, 2001). Likewise, Angeles PicoAlfonso (2005) found that when partner-perpetrated psychological violence was isolated from
other types of violence, it was the strongest predictor of posttraumatic stress disorder in women
who had experienced poly-victimization. Additionally, Bonomi and colleagues found that after
being out of an abusive relationship for five years, the previous experiences of psychological
abuse were still associated with increased rates of depression compared to women who had not
been in abusive relationships (Bonomi, Thompson, Andersen, Reid, Carrell, Dimer, & Rivara,
2006). These results provide some evidence that psychological abuse, on its own, can be
harmful, long-lasting, and predictive of certain mental health outcomes.
When examining the impact (relationship) of psychological abuse experiences and mental
health, research findings indicate that it is also important to consider survivors’ exposure levels
to psychological abuse (e.g., the frequency, severity, and length of the abusive relationship).
Follingstad and Rogers (2012) compared women who experienced high and low frequencies of
partner-perpetrated psychological abuse in their current romantic relationship. They found that
women who endorsed a high frequency of partner-perpetrated psychological abuse exposure
reported experiencing more severe and a wider range of psychologically abusive behaviors than
women who experienced less frequent abuse. This group of women was also found to remain in
the problematic relationship for a longer period of time (Follingstad & Rogers, 2012). In a
follow-up study, Follingstad & Rogers (2014) clarified that a high frequency of psychologically
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abusive behaviors was not necessary to produce substantial impacts on recipients in their study.
In some cases, experiencing a single severe act of partner-perpetrated psychological abuse had a
significant emotional or behavioral impact (Follingstad & Rogers, 2014).
The above findings provide evidence that partner-perpetrated psychological abuse is a
pervasive and harmful experience for many survivors, especially as the frequency, severity, and
length of a romantic relationship increases. Identifying and understanding what factors relate to
survivors’ psychological abuse recognition and labeling may help supportive providers and
researchers develop more effective intervention and prevention strategies for those at risk for
experiencing this form of IPV. Therefore, the following section will discuss what is known about
psychological abuse recognition and labeling and identify gaps in the existing body of literature
that will serve as the basis for the current study in terms of inquiry and design.
Recognition and Labeling of Partner Perpetrated Psychological Abuse
In reviewing the literature on psychological abuse, a curious finding emerged—a large
number of people who endorsed experiencing psychologically abusive behaviors in a current or
former relationship did not label their experience as abuse (e.g., Follingstad & Rogers, 2014;
Goldsmith & Freyd, 2005; Pipes & LeBov-Keeler, 1997; Raymond & Bruschi, 1989). For
example, Goldsmith and Freyd (2005) examined how college students’ perceptions/labels of
“emotional abuse” were connected to their reported behavioral accounts of psychological abuse
experienced during childhood. Out of the 80 university students studied, only 6 self-labeled their
experiences as emotional abuse, despite the majority endorsing the presence of relationship
behaviors consistent with the researchers’ definition of psychological abuse. Likewise, in adult
cohabitating couples, Follingstad and Rogers (2014) reported that even though 84% of their
participants reported experiencing one or more psychologically abusive behaviors in their worst
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romantic relationship (as measured by the MPAB), 31% of these participants labeled their
partner as “not abusive at all.” Similarly, in a study examining the mental health symptoms
associated with partner-perpetrated psychological abuse experiences in college students, 88.5%
of participants reported experiencing one or more acts of psychological abuse in their most
problematic romantic relationship yearly, while 45% of participants described this same
relationship as “not abusive at all” (Peatee, 2018).
This discrepancy between survivors’ acknowledgment of psychologically abusive
behaviors in their romantic relationships and labeling these behaviors as such is similar to
research findings with survivors of sexual assault. Historically, considerable efforts have been
made to promote and improve awareness, services, and criminal justice options for survivors of
sexual assault. However, research findings from sexual assault survivors have revealed that
often, women who reported unwanted sexual experiences behaviorally and met the legal
definition of “rape” did not label themselves as having been sexually abused, sexually assaulted,
or raped (e.g., Fisher, Cullen, & Turner, 2000; Harned, 2005; Koss, 1985; Layman, Gidycz, &
Lynn, 1996; Peterson & Muehlenhard, 2004; 2011). Koss (1985) found that women who were
sexually assaulted by romantic partners were unlikely to label their unwanted sexual experiences
as rape. The existing literature on sexual assault suggests that a variety of factors may impede
labeling for survivors, such as survivors’ understanding and perceptions of consent (Harned,
2005); feelings of self-blame (Harned, 2005); survivors' exposure to and acceptance of rape
myths and rape scripts (Peterson & Muehlenhard, 2004; 2011); the negative social and personal
consequences of reporting, including the stigma of labeling oneself a victim (Peterson &
Muehlenhard, 2011; Wood, & Lichtman, 1983); and denial or minimization (Koss & Cleveland,
1997). Consistent with cultural stereotypes of rape, or rape scripts, research has found that
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women are more likely to label unwanted sexual experiences as rape or sexual assault when they
involve a high degree of physical force, are perpetrated by strangers or nonromantic
acquaintances, and/or when they can identify points of their own physical resistance during the
incident (Koss, 1985; Layman, Gidycz, & Lynn, 1996; Peterson & Muehlenhard, 2004; 2011).
Even though psychological abuse and sexual violence are both forms of IPV, these
experiences, within the context of a romantic relationship, likely contain similarities and
differences when it comes to survivors’ self-labeling of their abuse (although clarifying the
differences in labeling between these forms of IPV is not the goal of the present study).
Nonetheless, these parallel labeling findings amongst sexual assault survivors may serve as a
starting point for investigating potential individual, situational, relational, and cultural factors
that could contribute to survivors’ labeling of partner-perpetrated psychological abuse
experiences. For partner-perpetrated psychological abuse experiences, there is not yet the same
degree of research interest and discovery for factors associated with labeling as there is with
sexual assault research. The following paragraphs will discuss what is currently known about
individual, situational, relational, and societal factors that may inhibit or contribute to labeling
partner-perpetrated psychological abuse and identify areas for additional investigation.
Individual/Situational Factors
Just as with research on sexual assault labeling behavior, it is likely that individual
factors relating to the survivors’ knowledge, experiences, and beliefs, along with various
contextual factors of psychological abuse, may influence the degree to which individuals view
these experiences as psychologically abusive. While research has started to identify some of
these specific individual and situational factors, it is likely that additional unidentified variables
may be influencing survivors’ labeling of partner-perpetrated psychological abuse experiences.
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A study conducted by Pipes and LeBov-Keeler (1997) provides some evidence for
potential individual and situational factors related to survivors’ self-labeling behavior of partnerperpetrated psychological abuse experiences. These researchers were interested in determining if
previous experiences with psychological abuse in participants’ family of origin relationships
were associated with self-identifying that they were being psychologically abused in a current
relationship. Like many other IPV studies, their participants were heterosexual college women
who were asked to report on their experiences of partner-perpetrated psychological abuse in a
current romantic relationship. Results pointed out several key differences between the labelers
and non-labelers of abuse. Those who labeled themselves as “abused” reported more instances of
IPV in their family of origin and past romantic relationship experiences. Interestingly, labelers of
psychological abuse reported experiencing a higher frequency of psychologically abusive
behaviors than those who did not identify themselves as abused, despite both groups having
experienced relatively high levels of psychologically abusive behaviors in the past six months of
their relationships. While these results can only be generalized to heterosexual college women,
they suggest that individuals’ histories of abuse and the frequency of psychologically abusive
behaviors experienced in their relationship may play a role in whether they consider themselves
to be psychologically abused.
Like Pipes and LeBov-Keeler, Follingstad and Rogers (2014) also found evidence that
frequency of psychologically abusive behaviors influences survivors’ labeling behavior. In the
previously described prevalence study on psychological abuse rates in cohabitating couples,
participants were more likely to rate their partner as psychologically abusive as the frequency of
that abuse increased within their most problematic relationship. Through regression analysis,
these researchers also found that emotional impact (e.g., whether participants felt they had been
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emotionally harmed by their psychological abuse experiences) predicted the degree to which
participants rated their partner as psychologically abusive (Follingstad & Rogers, 2014). This
result suggests that survivors in this study who perceived greater emotional harm from their
psychological abuse experiences were more likely to recognize and self-label this abuse. Overall,
these findings indicate that an individual’s experience of perceived harm following acts of
psychological abuse may also be important for determining how they label their psychological
abuse experiences.
Other researchers have taken the approach of identifying individual and situational
factors related to psychological abuse labeling by asking participants to read and label vignettes
that describe other people’s experiences of psychological abuse (e.g., Capezza, D’Intino, Flynn,
& Arriaga, 2017; Dehart, Follingstad, & Fields, 2010; Langhinrichsen-Rohling, ShlienDellinger, Huss, & Kramer, 2004). This approach provides information about what individual
and contextual factors help observers (e.g., friends, professionals, family members, and other
third parties) detect partner-perpetrated psychological abuse, which may or may not be the same
for the people who are experiencing psychological abuse in a romantic relationship. For
example, DeHart, Follingstad, and Fields (2010) conducted a study with college students to
isolate particular individual and contextual factors, such as a pattern of behavior, perceived harm
to the recipient, genders of the recipient and initiator, the participants’ history of abuse, severity
of abuse, and certain participant beliefs/attitudes that they believed may play a role in their
ability to detect psychological abuse in other people’s relationships. They created several
vignettes depicting a variety of psychologically abusive situations between heterosexual couples
and manipulated contextual variables to see how these variables might impact participants’
ratings of abusiveness for the situation. Findings indicated that behaviors were rated as more
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abusive when harm to the recipient was apparent to the observer. No other variables of interest
were found to be consistently related to participants’ abusiveness ratings of vignettes in this
study (DeHart, Follingstad, & Fields, 2010). Other vignette studies have found individual and
contextual factors such as repeated behavior and severity of psychological abuse (Follingstad &
Dehart, 2000), gender of the victim and perpetrator (Capezza, D’Intino, Flynn, & Arriaga, 2017),
and gender of the observer and the presence of other types of abuse (Langhinrichsen-Rohling et
al., 2004) were significant factors in participants’ ratings of abusiveness in other people.
Taken together, these studies indicate that survivors’ self-labeling of psychological abuse
experiences could be influenced by variables such as perception of harm, frequency of
psychological abuse, beliefs about gender and abuse, and survivors’ past experiences with
psychological abuse. However, additional quantitative and qualitative research from the
survivors’ perspective could identify which individual and situational factors are most salient to
survivors as they label their experiences and could reveal additional points of interest for
researchers in understanding specific influences on survivors’ labeling of psychological abuse
experiences.
Relationship Factors
In addition to individual factors, the potential dynamics and characteristics of one’s
romantic relationship might influence a survivor’s ability to self-label experiences of
psychological abuse within that relationship. Raymond and Bruschi (1989) conducted one of the
first studies that identified a discrepancy between reporting experiences of partner-perpetrated
psychological abuse and lack of labeling these experiences as abuse. These researchers asked 90
college women to report on their experiences of psychological abuse in a current or a past
relationship. They found that a portion of their sample did not label their psychological abuse
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experiences as “abuse.” To address this phenomenon, Raymond and Brushci (1989) examined
combinations of reported psychological abuse frequency and positive relationship behaviors in
these participants’ relationships. The potential combinations developed into four groups: low
abuse/low positive behaviors, low abuse/high positive behaviors, high abuse/low positive
behaviors, and high abuse/high positive behaviors. Results indicated that women who did not
label their partner-perpetrated psychological abuse experiences as abuse were typically members
of the high abuse/high positive behaviors or high abuse/low positive behaviors groups. While
these results are somewhat puzzling and suggest the need for replication, the authors suggest that
some survivors’ relationship perceptions may be influenced by the presence of otherwise positive
behaviors in their relationship.
In another study examining experiences of psychological abuse in college students’
romantic relationships, Kasian and Painter (1992) examined how variables including relationship
commitment, positive relationship behaviors, relationship satisfaction, and psychological abuse
were connected to relationship termination. The results indicated that while psychological abuse
was negatively associated with relationship satisfaction, it was not correlated with relationship
termination. Instead, the authors found that the absence of positive relationship behaviors was
associated with relationship termination, even when psychological abuse was present. Thus, in
this sample, relationships with both psychological abuse and a high degree of positive behaviors
were likely to continue. This finding suggests that survivors who experience psychological abuse
may remain in the abusive relationship if they also perceive much of their partner’s other
behaviors as positive. While this study does not explicitly examine whether or not participants
labeled or identified their experiences of psychological abuse as forms of partner abuse, it does
potentially indicate that positive relationship behaviors or perceptions may mediate or mask the
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potential effects of psychological abuse. If positive relationship behaviors mediate or mask the
effects of psychological abuse for individuals who experience it in their romantic relationships,
partners may be less likely to view (and label) these behaviors as harmful or abusive.
Another potential relationship factor that may influence survivors’ perceptions of
psychological abuse is the level of commitment they feel towards their romantic partners.
Arriaga and colleagues completed a series of relational studies on factors that predict
individuals’ tolerance of partner aggression in romantic relationships (Arriaga & Capezza, 2011;
Arriaga, Capezza, & Daly, 2016; Arriaga, Capezza, Goodfriend, & Allsop, 2018; Arriaga,
Capezza, Goodfriend, Rayl, & Sands, 2013). While these researchers’ conceptualization of
partner aggression is broader than the present study’s definition of psychological abuse, their
findings may still help identify relationship factors that contribute to recognizing and labeling
partner-perpetrated psychological abuse. In general, this series of studies found that romantic
partners who feel highly committed to their relationships tend to minimize experiences of partner
aggression (Arriaga & Capezza, 2011; Arriaga, Capezza, & Daly, 2016; Arriaga et al., 2018;
Arriaga et al., 2013). They explained that committed individuals often do not recognize how they
are being harmed, making such harm invisible. In their studies, participants often downplayed
their partner’s aggression by reinterpreting, minimizing, or justifying aggressive behaviors when
motivated to continue their relationship. These perceptions often prolonged participants’ reported
distress when their partner was aggressive (Arriaga & Capezza, 2011; Arriaga, Capezza, & Daly,
2016; Arriaga et al., 2018; Arriaga et al., 2013). The present study aims to extend this work by
examining survivors’ recognition and labeling behavior of experiences that are more closely
aligned with psychological abuse as opposed to partner aggression. In exploring the themes in
survivors’ reasoning for labels or non-labels, relational factors such as commitment, presence of
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positive relationship behaviors, or other perceptual processes that downplay psychologically
abusive acts may be present.
Societal Factors
Given the research on sexual assault labeling, it seems crucial to acknowledge the
potential influence that cultural beliefs, stigma, and stereotypes might have on survivors’ selflabeling of psychological abuse. Unfortunately, myths, stereotypes, and scripts for partnerperpetrated psychological abuse have not yet been empirically investigated. Therefore, assessing
survivors’ adherence and buy-in to these beliefs and cultural influences quantitatively, alongside
their labeling behavior, is not possible currently. Additionally, partner-perpetrated psychological
abuse, on its own, is not typically recognized as a criminal act in most states, which may
contribute to the minimization or lack of recognition by those who experience and perpetrate it,
and by professionals who respond to it (Follingstad, 2009; Goldsmith & Freyd, 2005). Although
some researchers (McCallum & Lauzon, 2005) have identified a need to evaluate the influence
of systemic structures, like the criminal justice system, on survivors’ recognition of
psychological abuse, there has not yet been an empirical study to connect these variables.
Qualitatively exploring why survivors say they label or do not label their experiences of partnerperpetrated psychological abuse could elucidate previously unexplored themes of underlying
beliefs, stereotypes, scripts, stigma, societal institutions, and legal policies that might influence
psychological abuse recognition and labeling in survivors.
The above summary suggests that certain individual, situational, relationship, and societal
factors may contribute to an individual’s ability to label their own experiences of partnerperpetrated psychological abuse victimization. However, it also points to several gaps in the
existing literature on psychological abuse recognition, such as examining labeling behavior in

23

more diverse samples, understanding salient factors for labeling from the survivors’ perspective,
and exploring additional variables that may promote or inhibit self-labeling of psychological
abuse experiences. Consequently, this study will be designed to test some known variables, such
as frequency of abuse and perception of harm, that have been associated with survivors’ labeling
of psychological abuse experiences, as well as to explore the survivors’ perspective on what
factors are the most salient for labeling/recognizing psychological abuse in their romantic
relationships. A mixed-methods approach to investigating this phenomenon may help discover
unknown or untested variables impacting survivors’ labeling of psychological abuse and help to
elucidate which factors may be beneficial to target in the development of prevention and
intervention efforts for partner-perpetrated psychological abuse in particular populations.
Help-Seeking Theories and Models for IPV
Help-seeking, or the act of requesting help from others via formal or informal
mechanisms, is a construct relevant to many health behaviors and problematic life experiences
(American Psychological Association, 2020). Formal mechanisms for help-seeking often include
seeking assistance, resources, or information from professional individuals or sources, such as
physicians, psychologists, social workers, shelters, crisis lines, law enforcement, and other
health-service providers; whereas informal sources of help often include seeking support from
friends, family members, or other non-professionals (Fleming & Resnick, 2016; Liang et al.,
2005). To promote and reduce barriers to help-seeking behaviors, researchers have been
interested in understanding variables that predict help-seeking behavior for a variety of life
experiences (e.g., health concerns, substance use, mental health treatment, etc.). Likewise,
researchers have been interested in identifying and understanding both the process of help-
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seeking and the factors that may promote or inhibit help-seeking behaviors for those who have
experienced forms of IPV.
Several behavioral theoretical models for help-seeking have been proposed and examined
to explain survivors’ use (or lack thereof) of IPV resources (Burke et al., 2004; Fleming &
Resnick, 2017; Liang et al., 2005). Some of these theoretical models focus on identifying sets of
factors that will predict how likely a survivor might be to seek resources or information for IPV
(e.g., Andersen’s behavioral model of health service use and the theory of planned behavior),
while others attempt to outline the process for how a survivor might come to utilize resources
and support from sources of help (e.g., the transtheoretical model and Liang and colleagues’
model of help-seeking for IPV) (Ajzen, 1991; Andersen, 1968; Liang et al., 2005; Prochaska &
DiClemente, 1983). As another aim of this study is to learn more about how help-seeking
behaviors and labeling partner-perpetrated psychological abuse experiences may be connected,
the following section will briefly describe some IPV help-seeking models and discuss how these
frameworks can be used to predict an association between these variables.
Andersen’s Behavioral Model of Health Service Use
This model is not specific to intimate partner violence; instead, it originated to explain helpseeking behaviors for more general health-related concerns (Andersen, 1968). This model posits
that help-seeking behavior is related to an individual’s unique constellation of predisposing
variables (e.g., demographic and genetic characteristics, etc.), enabling factors (e.g., motivation,
access, and availability of resources, etc.), and need variables (e.g., severity and frequency of the
problem, etc.) (Andersen, 1968). Two studies have intentionally applied the Andersen model to
understanding factors associated with help-seeking behaviors for IPV survivors (Fleming &
Resnick, 2017; Klopper, Schweinle, Ractliffe, & Elhai, 2014), and a few studies have examined
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individual variables that could be considered predisposing, enabling, or need factors (Henning
and Klesges, 2002; Kaukinen, Meyer, & Akers, 2013). Fleming and Resnick (2017) found that
Andersen’s model was supported in connecting the hypothesized variables of age, depression,
psychological aggression, and posttraumatic stress-related arousal symptoms to help-seeking
behaviors for IPV survivors. These authors added that while this model may point to individual
factors of interest for IPV help-seeking, a more inclusive theory or model of help-seeking is
needed to incorporate how various levels of factors, such as relational and socio-cultural
variables, interact to prohibit or promote help-seeking for IPV (Fleming & Resnick, 2017).
The Theory of Planned Behavior (TPB)
This model extends previous theoretical frameworks linking an individual’s intentions to
their actual behavior (Ajzen, 1991). Like Andersen’s model of behavioral change, TPB has also
been applied to help-seeking behaviors for many health-related behaviors, including IPV
(Fleming & Resnick, 2017). Similar to Andersen’s model, TPB argues that individuals’ helpseeking intentions and behaviors can be predicted by certain variables that are thought to be
associated with help-seeking. For TPB, these factors include the individual’s personal beliefs
about the behavior, others’ beliefs about the behavior, and the individual’s perceived behavioral
control over the situation (Ajzen, 1991). Unlike Andersen’s model, TPB theorizes that relational
and societal factors (e.g., others’ beliefs about the behavior) may influence help-seeking
behaviors in addition to an individual’s beliefs.
Fleming and Resnick (2017) also found some support for this model in a population of
female IPV survivors. They interviewed 372 help-seeking women who were victims of IPV.
They hypothesized that based on TPB, perceived helpfulness of the resources sought (e.g.,
individual’s beliefs about a behavior) and perceived controllability of the violence experienced
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(e.g., an individual’s perceived behavioral control over the situation) would predict help-seeking
behaviors. The authors found that this model was supported in this population, as these variables
were significantly related to help-seeking behaviors (Fleming & Resnick, 2017).
The Transtheoretical Model (TTM)
The Transtheoretical Model (TTM) or the stages of change model, has also been of
interest to researchers interested in promoting help-seeking behaviors and the termination of
abusive relationships for IPV survivors (Burke et al., 2004). The TTM originated out of a need to
understand and outline change processes that occur for various behaviors in the context of
psychotherapy (Prochaska & DiClemente, 1983). Generally, the TTM suggests that individuals
progress through six stages of change: pre-contemplation, contemplation, preparation, action,
maintenance, and termination. This model assumes that behavioral change is a non-linear,
continuous process that often requires significant time and intervention, particularly for habitual
behaviors (Prochaska & DiClemente, 2005). Since its original conception, this model has been
refined and applied to several behavioral change areas, including help-seeking and interventions
for IPV (Burke et al., 2004). The termination stage is a new addition to the model and is used
less frequently in applying the stages of change to health-related behaviors (Prochaska,
Butterworth, Redding, Burden, Perrin, Leo, Flaherty-Robb, Prochaska, 2008). This model can be
used to understand and assess an individual’s readiness for change and develop effective
strategies that match providers’ intervention choices with an individual’s stage of change for a
particular concern (Prochaska & DiClemente, 2005). When applied to the issue of IPV,
recognition of abuse is hypothesized to be a central issue relevant to the pre-contemplation,
contemplation, and preparation stages (Burke et al., 2004) and may be a catalyst for moving
survivors to other stages (see Figure 1). If help-seeking behavior for psychological abuse is the
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behavioral aim, then this model suggests that labeling/recognizing partner-perpetrated acts of
psychological abuse may be an essential factor in this process.
Figure 1
Stages of Change for Intimate Partner Violence (adapted from Burke et al. 2004)
Example of Stages of Change for a Survivor of Intimate Partner Violence
Stage of Change
Precontemplation
Contemplation
Preparation

Action

Maintenance

Behavioral Example
The individual does not recognize the abusive behavior as a
problem and is not interested in seeking help
The individual recognizes the abusive behavior as a problem
and has an increasing awareness of the pros and cons of helpseeking
The individual recognizes the abusive behavior as a problem,
intends to change, and has developed a plan for seeking help
The individual is actively engaged in help-seeking behaviors
related to the abusive behavior(s) experienced, such as
seeking to terminate the relationship and/or engagement in
therapy services
The abusive behaviors continue to be recognized, and the
individual continues to seek help or take steps as needed to
prevent continued exposure to abuse

Liang and Colleagues Model of Help-Seeking for IPV
Liang and colleagues (2005) influenced by the cognitive processes proposed in the TTM,
generated a theoretical framework for understanding help-seeking behaviors specifically for IPV
survivors. In addition to the individual’s cognitive processes and factors, Liang et al. (2005) also
acknowledged the role of relational and socio-cultural factors in help-seeking. Their model
includes both the process of help-seeking and how individual, interpersonal, and socio-cultural
factors might influence this process at each stage (see Figure 2). Generally, this model moves
survivors through a process of recognizing and defining a problem, deciding to seek help, and
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then choosing sources of support. Each stage of the help-seeking process is hypothesized to be
influenced by individual, interpersonal, and sociocultural factors. Like the TTM, the Liang et al.
(2005) help-seeking model is not assumed to be a linear process for survivors. Liang and
colleagues (2005) discussed how there are likely ongoing feedback loops between the stages and
factors influencing these stages. For example, if a survivor recognizes a psychologically abusive
relationship behavior, such as their partner using derogatory terms towards them, but has also
been inundated with cultural messages about abuse only being physical in nature, that individual
might reframe and minimize their experiences of psychological abuse. This theory suggests that
even the decision to define and label psychological abuse experiences is likely complicated by
the interactions between individual, interpersonal, and sociocultural factors. As complex as this
model suggests help-seeking may be for survivors of IPV, it points toward an important
relationship between labeling and help-seeking behaviors for partner-perpetrated psychological
abuse.
Figure 2
A Model for Help-Seeking and Change (adapted from Liang et al. 2005)

Influences
▪ Individual
▪ Interpersonal
▪ Sociocultural

Problem
Recognition and
Definition

Decision to Seek
Help
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Support
Selection

Applying Help-Seeking Models to Labeling. Both Andersen’s model and the TBP can
be used to conceptualize labeling partner-perpetrated psychological abuse experiences as an
individual factor that may be associated with help-seeking behavior for survivors. Andersen’s
model might categorize labeling as an enabling or need variable, while TBP might place labeling
under an individual’s personal beliefs about the behavior. Regardless, these two factor-driven
theories suggest that labeling partner-perpetrated psychological abuse experiences and helpseeking may be associated but do not explain how these variables might interact and influence
one another. Other process-focused help-seeking models also point to a possible association
between labeling and help-seeking for experiences of partner-perpetrated psychological abuse.
The transtheoretical model and Liang and colleagues’ model (2005) theorize that the cognitive
process of recognizing a problem is a crucial step for help-seeking behavior in survivors of IPV.
While survivors may or may not use the same language as researchers or providers in labeling
their partner-perpetrated psychological abuse experiences, recognizing or naming these
relationship experiences as forms of partner abuse could be the problem-recognition needed to
begin seeking help from informal or formal sources.
There is also a possibility that problem recognition may occur without labeling partnerperpetrated psychological abuse experiences. Survivors may recognize their feelings of distress,
relationship dissatisfaction, relational conflict, or other forms of partner abuse, etc., as a
“problem” worth pursuing additional information or assistance, before naming the experiences of
psychological abuse that may cause or co-occur with these issues. Both Liang and colleagues’
model (2005) and the transtheoretical model discuss how help-seeking is not a linear process for
IPV survivors. Liang et al. (2005) discusses how feedback loops involving help-seeking
resources can impact survivors’ evaluation of their experiences and help-seeking actions.
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Likewise, Burke et al. (2004) reviews how survivors can repeatedly weave in and out of the
stages of change depending on their experiences with various sources of help and information.
These non-linear process theories suggest that in help-seeking and receiving feedback from
resources, survivors may obtain additional knowledge, insight, or interpretations about their
relationship experiences, which may then result in labeling partner-perpetrated psychological
abuse experiences. Process models of IPV help-seeking may predict an association between
labeling experiences of partner-perpetrated psychological abuse and help-seeking behaviors.
Still, they may not account for how these variables are related.
At this time, no empirical quantitative or qualitative studies have examined the
relationship between labeling and seeking help for experiences of partner-perpetrated
psychological abuse. Given that help-seeking theories point to the potential significance of
labeling or recognizing abuse experiences and a lack of previous investigation into this
relationship between labeling and help-seeking, the present study aims to quantitatively establish
support for a relationship between these two variables and qualitatively describe the nature of
this relationship from the survivors’ perspective.
The Current Study
Just as self-labeling behavior has been studied for other forms of partner abuse (e.g., physical
and sexual) (e.g., Hamby & Gray-Little, 2000; Harned, 2005), this study aimed to explore
survivors’ labeling of their own psychological abuse experiences by a romantic partner in an
attempt to identify salient factors that may encourage or inhibit labeling/recognition of
psychological abuse experiences. Although some quantitative research has identified a few
variables associated with psychological abuse labeling, detailed descriptive data focusing on why
survivors label or do not label their partner-perpetrated psychological abuse experiences is
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lacking. The present study hoped to uncover previously unknown variables of interest in
survivors’ labeling behavior and provide additional support for a few factors associated with
labeling psychological abuse experiences in previous research.
Accordingly, the present study employed a mixed-methods approach to data collection and
analysis, combining the exploratory nature of a phenomenological study with the statistical
power of quantitative data to better understand survivors’ perspectives and experiences with this
phenomenon. This methodological approach was chosen for its ability to investigate both known
and unknown variables of interest, while contextualizing data to the survivors’ experiences. This
method allowed insight into survivors’ reasons for labeling or not labeling partner-perpetrated
psychological abuse experiences and provided information about factors that may not be as
salient to the survivor for labeling. As rates of psychological abuse are exceptionally high in
adolescents and young adults, this study sampled individuals from a college population. The
following questions regarding labeling were explored through a qualitative analysis:
1.) How do individuals who experience partner-perpetrated psychological abuse define/label
their experiences?
2.) Under what conditions do individuals label their psychological abuse experiences as a
form of partner abuse, and what factors/experiences promote or inhibit such labeling?
Quantitative Hypotheses
Based on findings from previous research, two variables repeatedly emerged that might
influence survivors’ labeling behavior—frequency of psychological abuse experienced and
survivors’ perceived harm from psychological abuse (Follingstad & Rogers, 2014; Pipes &
LeBov-Keeler, 1997). Therefore, the following quantitative hypotheses were tested to augment
survivors’ subjective reports of salient factors that affect their labeling behavior:
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Hypothesis 1. It was expected that those who reported experiencing a greater frequency
of psychologically abusive behaviors in their most problematic relationship would also
report a higher degree of abuse labeling for their psychological abuse experiences (e.g.,
more certainty in labeling relationship experiences as abuse), as compared to those at
lower levels of certainty of abuse or degree of labeling.
Hypothesis 2. It was expected that those who reported experiencing a higher degree of
perceived harm due to the psychological abuse they experienced in their most
problematic relationship would also report a higher degree of abuse labeling for their
psychological abuse experiences (e.g., more certainty in labeling relationship experiences
as abuse), as compared to those at lower levels of certainty of abuse or degree of labeling.
While other factors such as abuse history, relationship dynamics, and cultural influences may
also impact survivors’ labeling behavior, quantitative, a priori hypotheses were not developed for
these variables to limit the scope of this study and because adequate measurement methods had
not yet been developed to examine cultural factors of interest quantitatively. If themes
concerning these variables emerge from participants’ responses to qualitative prompts, results
will indicate a need for future quantitative inquiry.
This study also aimed to establish support for a relationship between survivors’
labeling/recognition of partner-perpetrated psychological abuse and their help-seeking behaviors
through quantitative data. Based on help-seeking models for IPV (Burke et al., 2004; Liang et al.,
2005), an additional quantitative hypothesis was tested:
Hypothesis 3. It was expected that the number of attempts made to seek help from both
formal and informal sources would be positively correlated with the degree to which
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participants labeled their psychological abuse experiences as partner abuse (e.g., more
certainty in labeling relationship experiences as abuse).
Given that previous research and theory cannot predict the directional nature of this
relationship (e.g., does labeling predict help-seeking or does help-seeking cause individuals to
label their experiences of psychological abuse?), this study explored and gathered information
about this potential relationship by describing the experiences of survivors. The following openended questions regarding the relationship between labeling partner-perpetrated psychological
abuse and help-seeking behavior were examined:
1.) What types of help-seeking behaviors (informal and formal) are survivors of partnerperpetrated psychological abuse utilizing?
2.) What factors/experiences promote or inhibit help-seeking behaviors for survivors of
partner-perpetrated psychological abuse?

Method
Participants
Data was collected from 161 college students enrolled in a psychology course at a
Northwestern university. These participants were recruited using Sona Systems, which posts
research opportunities to university students taking psychology coursework. In exchange for
participation, university students received credit for their psychology coursework.
Criterion sampling is a widely used strategy in qualitative and mixed methods research to
identify and select participants who have knowledge and experience with the phenomenon of
interest (Palinkas, Horwitz, Green, Wisdom, Duan, Hoagwood, 2015). Criterion sampling
involves identifying and selecting participants based on some predetermined criterion or criteria
of importance (Palinkas et al., 2015). To gain in-depth insight into labeling and help-seeking
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behaviors for partner-perpetrated psychological abuse in the population of interest (college
students), this sample took a criterion-based approach to selecting participants to use for data
analysis. Therefore, participants’ responses were selected for analysis if they were 18 years of
age or older and were either in a current or past romantic relationship for at least three months to
ensure that they had some romantic relationship experience. Participants also had to endorse
experiencing relationship behaviors in a past or current romantic relationship consistent with this
study’s conceptualization of partner-perpetrated psychological abuse (as defined by items on the
MPAB). Given these criteria, 25 participants were excluded from the analyses because they did
not meet the study criteria. An additional 20 participants were removed from the analyses due to
excessive missing data (50 percent or more missing responses).
Overall Sample Characteristics
The remaining 116 respondents ranged in age from 18-64 years, with 77% of participants
reporting their age as 18-24 years. Sixteen percent of participants reported their age as 25-34
years, and 7.0% of participants fell between the ages of 35-64. Most participants in the sample
identified as cisgender women (63.8%), followed by cisgender men (26.7%). Approximately
5.2% of participants identified as gender variant or questioning their gender identity (e.g., gender
queer, gender fluid, non-binary, gender-neutral, or two-spirit). Most participants identified as
White/Non-Hispanic (76.7%). About 5.2% of the sample identified as biracial/multiracial, 5.2%
identified as Native American/Indigenous Peoples, 3.4% identified as Hispanic/Latino, 2.6%
identified as Asian/Pacific Islander, 1.7% identified as Black, and less than one percent as
Eastern European. About 11.2% of participants described their socioeconomic status (SES) as
low income/poverty, 33.6% of participants categorized their SES as working-class/lower-middleclass, 31.1% described themselves as middle-class, 15.5% indicated that they were upper-
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middle-class, and 4.3% described their SES as upper class/elite upper class. Approximately
34.5% of participants described growing up in a rural town/rural area, 46.5% of participants
grew up in a town/small city, 13% of participants shared that they grew up in an urbanmetropolitan city, and 1.7% described growing up on a reservation or international village. Most
participants described their sexual identity as heterosexual (66.4%), 19% identified as bisexual,
3.4% described themselves as gay or lesbian, and 6.9% identified as queer, pansexual, asexual,
or questioning. Across all of the above demographic characteristics described, 4.3% did not
report information about their gender identity, race/ethnic background, sexual identity, SES, or
where they grew up. While these 5 participants did not provide demographic information, it was
decided that they would remain in the overall sample because they responded to more than 50%
of the quantitative measures and provided meaningful responses to open-ended qualitative
questions. Please see Table 1 for a summary of the overall sample demographic data.
Sixty-one percent of participants reported being in a current romantic relationship with an
average relationship length of about 29 months (SD = 38 months) and a range of 1 month to over
13 years. Of those participants in current romantic relationships, 40.5% described their romantic
relationship as a committed dating relationship, 7.8% described their relationship as a noncommitted dating relationship, 10.3% characterized their romantic relationship as monogamous,
9.5% indicated that they were cohabitating with their romantic partner, 3.4% indicated that they
were engaged, and 9.5% reported being married/divorced/separated to their current romantic
partner (participants could choose multiple relationship descriptors or select “single” as their
current romantic status).
Ninety-four percent of participants indicated that they had been in a previous romantic
relationship with an average relationship length of 21.5 months (SD = 27.5 months) and a range
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from 1 month to 12 years. Of those participants who reported having past romantic relationships,
75.9% described their past relationship as a committed dating relationship, 16.4% described their
previous relationship as a non-committed dating relationship, 16.4% characterized their past
relationship as monogamous, 8.6% indicated that they had previously cohabitated with their
romantic partner, 4.3% indicated that they were previously engaged, 10.3% reported being
married/divorced/separated to their previous romantic partner, and 1.7% indicated that they were
previously in a non-monogamous relationship (participants could choose multiple relationship
descriptors).
About 57% of participants indicated that they are currently in a romantic relationship and
have also had a past romantic relationship, while 4% shared that they are in a current romantic
relationship of at least three months with no previous romantic relationship. Thirty-nine percent
reported that while they were not currently in a romantic relationship, they had at least one
previous romantic relationship of 3 months or more. Approximately 89% of the sample indicated
that they answered the survey questions about a past romantic relationship. In comparison, 7%
reported answering survey questions about a current problematic relationship (5 participants did
not indicate how they responded to survey questions). For participants who reported on a
previous problematic relationship, the average length of time elapsed since the relationship
ended was about 38.6 months (SD = 47.8 months).
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Table 1
Self-identified Demographic Characteristics of Overall Sample

Demographic Characteristic

n

%

18-24 years

89

77

25-34 years

19

16

35-64 years

8

7

Cisgender Women

74

63.8

Cisgender Men

31

26.7

Gender Variant

6

5.2

White/Non-Hispanic

89

76.7

Biracial/Multiracial

6

5.2

Native American/Indigenous Peoples

6

5.2

Hispanic/LatinX

4

3.4

Asian/Pacific Islander

3

2.6

Black

2

1.7

Eastern European

1

<1

Heterosexual

77

66.4

Bisexual

22

19

Gay or Lesbian

4

3.4

Age

Gender Identity

Cultural Identity

Sexual Identity

38

Queer/Pansexual/Asexual/Questioning

8

6.9

Low Income/Poverty

13

11.2

Working Class or Lower Middle Class

39

33.6

Middle Class

36

31.1

Upper Middle Class

18

15.5

Upper Class or Elite Upper Class

5

4.3

Rural Town/Rural Area

40

34.5

Small Town/Small City

54

46.5

Urban/Metropolitan City

15

13

Reservation or International Village

2

1.7

Currently Partnered

71

61

No Current Partner (but Past RR)

45

39

Currently Partnered with Past RR

66

57

Currently Partnered with no Previous RR

5

4

Socioeconomic Status (SES)

Geographic Background

Relationship Status

Note. N = 116. Five participants (4.3%) did not report information about their gender identity,
race/ethnic background, sexual identity, SES, or where they grew up. While these 5 participants
did not provide demographic information, it was decided that they would remain in the overall
sample because they responded to more than 50% of the quantitative measures and provided
meaningful responses to open-ended qualitative questions.
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Materials
Measure of Psychologically Abusive Behaviors (MPAB) (Follingstad, 2011). The
MPAB is a 42-item, self-report measure of partner-perpetrated psychological abuse. Participants
were asked to indicate the frequency in which each psychologically abusive behavior occurred in
their most “problematic” romantic relationship on a yearly basis, using a 9-point rating scale (1 =
never to 9 = daily) (Follingstad, 2011). Qualitative descriptions were included for all 9 response
options. Higher scores indicated greater exposure to psychologically abusive behaviors. This
scale contains 14 categories of psychologically abusive behaviors. The categories include
Sadistic Behavior, Threats to Intimidate, Isolation, Manipulation, Public Humiliation, Verbal
Abuse, Wounding Regarding Sexuality, Treatment as an Inferior, Monitoring, Creating a Hostile
Environment, Wounding Regarding Fidelity, Jealousy, Withholding Emotionally and Physically,
and Controlling Partner’s Personal Decisions. Each category contains three items to capture
mild, moderate, and severe levels of abuse severity (Follingstad, 2011). Cronbach’s alphas for
mild, moderate, and severe distinctions of item categories are all 0.94, respectively (Follingstad,
2011). The Cronbach’s alpha for the entire scale was 0.979, with the average range of individual
item correlations with the overall score being 0.72 (Follingstad, 2011). Split-half reliability
produced internal consistency correlations of 0.96 (Follingstad, 2011). Follingstad (2011) found
a small association between the MPAB subscales and social desirability, as measured by the
Balanced Inventory of Desirable Responding (BIDR), accounting for 1% to 2% of the variance.
Within this sample, the Cronbach’s alpha for the overall scale was 0.97. See Appendix A.
Perception of Harm Rating Scale. Similar to methods used in Follingstad and Rogers
(2014), participants were asked to report on the perceived harm they experienced due to acts of
partner-perpetrated psychological abuse occurring in their most problematic relationship. After
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each item on the MPAB, participants were asked to rate how “hurtful/harmful,” these
relationship experiences were on a 6-point rating scale (e.g., 0 = not applicable/did not
experience this in my relationship, 1 = not harmful/hurtful at all, 2 = somewhat harmful/hurtful
3 = harmful/hurtful, 4 = very harmful/hurtful; 5 = extremely harmful/hurtful). Mean perceived
harm scores were calculated by summing a participant’s ratings and dividing them by the total
number of MPAB items that they endorsed experiencing. Higher scores are indicative of higher
levels of perceived harm. Within this sample, the Cronbach’s alpha for the perception of harm
questions was 0.958. See Appendix A.
Labeling Questions. All participants were presented with a series of qualitative
questions concerning how and why participants describe, label, and/or evaluate their experiences
of psychological abuse occurring in their most “problematic” relationship. These questions asked
participants to explain when and how they came to describe and label their relationship
experiences in this way by asking them to share more about events, people, or other experiences
that led them to this conclusion. Based on procedures used in previous research examining
labeling behavior for sexual assault experiences (Harned, 2005), a single prompt was used to
measure the degree to which participants labeled previous psychological abuse experiences as
partner abuse: “Thinking about all of the actions listed above that you indicated your partner has
done to you, please tell us the degree to which you view these behaviors to be forms of
relationship abuse” Participants were asked to rate the degree to which they viewed their
psychological abuse experiences as partner abuse using a 6-point rating scale (e.g., 0 = None of
these responses fit with my relationship experiences; 1 = The behaviors I experienced/are
experiencing in my relationship are not abusive at all; 2 = The behaviors I experienced/are
experiencing in my relationship are possibly abusive; 3 = The behaviors I experienced/are
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experiencing in my relationship are somewhat abusive; 4 = The behaviors I experienced/are
experiencing in my relationship are abusive; 5 = The behaviors I experienced/are experiencing
in my relationship are extremely abusive). All participants were then asked to respond to an
additional open-ended question explaining why they rated their relationship experiences from the
previous question in this manner (e.g., 0-6). See Appendix B.
Help-Seeking Behavior Questions. There are few reliable instruments that measure
formal and informal help-seeking behaviors for survivors of IPV, and no measures that
specifically focus on examining help-seeking behaviors for experiences of partner-perpetrated
psychological abuse. Therefore help-seeking questions/items were adapted from previous
studies’ materials and procedures (Barrett, Peirone, & Cheung, 2020; Fleming & Resnick, 2016;
2017; Flicker, Cerulli, Zhao, Tang, Watts, Xia, & Talbot, 2011) to fit the desired quantitative and
qualitative aims of this study. For each informal and formal source that a participant identified
utilizing, they were also asked to estimate the number of times they discussed and/or sought
assistance for the relationship behaviors they endorsed experiencing on the MPAB in their most
problematic relationship. Total help-seeking behavior scores were derived from summing
participants’ estimates of individual source utilization. Higher total scores indicated a higher
frequency of help-seeking behaviors.
Qualitative questions for help-seeking. Two additional qualitative questions were
included to further explore participants’ reasons for seeking help and barriers to help-seeking for
experiences of psychological abuse in their most problematic relationship. Participants were
asked to respond to the open-ended questions: [1] If you answered “YES” to one or more of the
options above, please tell us what caused you to seek help or information from these sources
and/or share these relationship experiences with the people you identified? [2] If you answered
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“NO” to one or more of the options above, please tell us what prevented you from seeking help
or information and/or sharing these relationship experiences with those options? See Appendix
C.
Physical Assault and Sexual Coercion Subscales of the Revised Conflict-Tactics
Scale 2 (CTS-2) (Straus, Hamby, Boney-McCoy, & Sugarman, 1996). The CTS-2 is one of
the most widely used measures of abuse tactics in interpersonal relationships. This scale
measures an individual's actions to settle differences or disagreements with a partner. The CTS-2
consists of five subscales: psychological aggression (8 items), physical assault (12 items), sexual
coercion (7 items), injury (6 items), and one negotiation subscale (6 items). For this study, only
the physical assault subscale and the sexual coercion subscale were administered to measure how
often physical abuse and sexual abuse/coercion behaviors occurred in the participants’ most
problematic relationships. For consistent measurement across abuse measures, instructions were
modified so that respondents answered how often each behavior occurred on a yearly basis
during their most problematic relationship. Response options included: 0 = This never happened;
1 = once a year; 2 = twice a year; 3 = 3–5 times a year; 4 = 6–10 times a year; 5 = 11–20 times
a year; and 6 = more than 20 times a year. The CTS-2 has good reliability, ranging from 0.79 to
0.95 (Straus et al., 1996). Within this sample, the Cronbach’s alpha for the physical assault
subscale was 0.905 and the sexual coercion subscale was 0.812. See Appendix D.
Demographic Questions. Each participant also completed questions relating to their
demographic information. Items included participants’ gender identity, age range, ethnicity/race,
current and past relationship status, length of current and past relationships, etc. See Appendix E.
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Procedure
160 students from a Northwest university were recruited using Sona Systems, which posts
research opportunities to university students taking psychology coursework. In exchange for
participation, students received credit for their psychology coursework. From Sona Systems,
each participant was directed to an anonymous survey link that guided them to an online survey
program called Qualtrics. Once on Qualtrics, those interested in participating completed a brief
pre-screening questionnaire consisting of inclusion and exclusion criteria questions (e.g., 18+
and up, past or current relationship of at least three months, and the presence or absence of
partner-perpetrated psychological abuse behaviors in a previous or current relationship). See
Appendix F. If participants did not meet the study criteria, they were directed to the end of the
study and thanked for their participation and interest. If participants met the study criteria, they
were directed to read an informed consent form explaining the purpose of the study. Terms such
as “psychological abuse” were used on any forms or questionnaires to prevent priming
participants’ labeling responses. See Appendix G.
After agreeing to participate in the study anonymously by clicking an “I agree” checkbox
on the informed consent screen, participants were directed to complete survey questions online.
Participants were asked to answer all survey questions regarding their most “problematic”
romantic relationship to ensure the likelihood of capturing experiences of partner-perpetrated
psychological abuse (Follingstad & Rogers, 2014). The participants first completed the MPAB to
query about experiences of psychological abuse in their most problematic romantic relationship.
Next, participants completed questionnaires for labeling their relationship experiences and their
help-seeking behaviors. The order in which labeling and help-seeking questionnaires appeared
on Qualtrics was alternated randomly by the survey program to control for order effects. After
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completing these questionnaires, participants completed physical and sexual IPV measures and a
demographic questionnaire to ensure that these experiences and their demographic variables did
not impact their responses to other survey measures.
Upon survey completion, debriefing information was provided on participants’ screens
containing a list of options and hotlines for mental health and relationship violence services. See
Appendix H. Quantitative data was exported from Qualtrics and analyzed using a statistical
software program, IBM SPSS statistics version 25, while qualitative data was exported and
analyzed using NVivo 12. For qualitative analyses, data collection from participants continued
until a saturation of themes/observations occurred for the proposed research questions (Creswell
& Poth, 2018; Glaser & Strauss, 1967). Saturation refers to “obtaining a comprehensive
understanding of a phenomenon by continuing to sample participants of interest until no new
substantive information is acquired” (Miles and Huberman, 1994; Palinkas et al., 2015).

Results
Quantitative
Given that we selected participants who had experienced at least one or more instances of
psychological abuse in their most problematic relationship, 100% of our sample endorsed
experiencing partner-perpetrated psychological abuse. Overall, 96.5% of participants in this
sample indicated that they had experienced five or more instances of psychological abuse in their
most problematic romantic relationship per year and 76% reported experiencing 50 or more
instances of psychological abuse in these problematic relationships on a yearly basis (N = 88). In
this sample of college students, participants endorsed experiencing, on average, 20 different
types of psychologically abusive behaviors (SD = 11) in their most problematic romantic
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relationship (across 42 different behaviors on the MPAB), with a mean frequency of about 91.5
instances (SD = 150.6) of psychological abuse per month. When these psychologically abusive
behaviors were examined in terms of severity, 90% of participants indicated that they
experienced three or more different types of “mild” psychologically abusive behaviors (M = 7.5;
SD = 3.85) on a yearly basis in their most problematic relationship. At the same time, 83%
endorsed experiencing three or more “moderate” types of psychological abuse in their most
problematic relationship (M = 7.02; SD = 3.98) per year. Ninety-five percent of participants
shared that they experienced one or more “severe” types of psychological abuse in their most
problematic relationship (M = 5.69; SD = 3.97) per year, and 21% (N = 24) of participants
indicated experiencing ten or more severe types of psychologically abusive behaviors yearly.
In addition to experiencing psychological abuse, 56% percent (N = 65) of this sample
also endorsed experiencing one or more instances of physical violence in their most problematic
relationship yearly (M = 11.13; SD = 31.99), while 40% of participants reported experiencing no
physical abuse in their most problematic relationships (N = 46). Twenty-nine percent of
participants (N = 34) also acknowledged that they had perpetrated one or more acts of physical
violence against their most problematic romantic partner (M = 1.28; SD = 3.35). Approximately
52.5% of students (N = 61) indicated that they had also experienced one or more sexually
coercive acts in their most problematic romantic relationship (M = 10.68; SD = 26.3), while 7%
(N = 8) endorsed that they had perpetrated one or more sexually coercive acts against their
romantic partner during their most problematic relationship (M = 0.46; SD = 2.831). Five
participants did not respond to the CTS-2 subscales of physical violence and sexual coercion,
which accounted for about 4% of the sample. Forty percent of this sample (N = 46) reported
experiencing at least one or more instances of all three types of abuse (e.g., psychological,
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physical, and sexual) in their most problematic relationship on a yearly basis, while 16% (N =
19) reported the co-occurrence of physical and psychological abuse only, 13% (N = 15) endorsed
the co-occurrence of sexual and psychological abuse only, and 31% (N = 36) reported
experiencing only psychological abuse in their most problematic relationship. Please see Figure
3 for a summary of this sample's psychological, physical, and sexual abuse prevalence rates.

Figure 3
Rates of Partner Abuse Experienced in Participant’s Most Problematic Relationship

31%
Psychological
Abuse Only

13% Sexual &
Psychological Abuse

40% Physical, Sexual,
and Psychological
Abuse

Note. N = 116 participants
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PSYCHOLOGICAL ABUSE LABELING AND HELP-SEEKING
Hypothesis Tests
For this study, two independent variables (participants’ reported frequency of
psychologically abusive behaviors experienced in their most problematic relationship and their
corresponding mean level of perceived harm) were used to predict the degree to which
participants labeled their experiences of psychological abuse as forms of partner abuse. A series
of one-way analyses of variance (ANOVA) were completed to test for significant differences of
demographic variables (e.g., gender identity, age, SES, sexual identity, race/ethnicity, and
relationship status) across the dependent variable. The Levene statistic was used to determine if
the homogeneity of variance assumption was violated for each ANOVA test. Despite unequal
group size, the homogeneity of variance rule was not violated for any of the following ANOVA
results. Please refer to Table 1 for a summary of descriptive statistics for each demographic
variable tested.
Results indicated that there were significant differences between gender groups across
degree of labeling (F(2, 108) = 3.62, p = .03, ηp2 = 0.063). A Tukey HSD post hoc test showed
that the gender variant participants rated their experiences of psychological abuse as significantly
more abusive (M = 4.33; SD = .82) than cisgender men (M = 2.74; SD = 1.41) (p = .023). There
was no statistically significant difference between cisgender men and cisgender women (M =
3.05; SD = 1.32) (p = .52) or between cisgender women and gender variant individuals (p = .065)
on reported degree of labeling. Additionally, results indicated that individuals aged 25 and older
rated their experiences of psychological abuse as significantly more abusive (M = 3.63; SD =
1.15) than individual between the ages of 18 to 24 years (M = 2.81; SD = 1.42) (F(1, 114) = 7.5,
p = .007, ηp2 = 0.062), and individuals who identified as non-heterosexual rated their experiences
of psychological abuse as significantly more abusive (M = 3.68; SD = 1.12) than those who
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identified as heterosexual (M = 2.75; SD = 1.37) (F(1, 109) = 11.93, p < .001, ηp2 = 0.099). No
other significant differences were found on participants’ socioeconomic status, race/ethnicity, or
relationship status across varying levels of participants’ labeling of psychological abuse
experienced. Given these findings, variables of age, gender and sexual identity were added to the
following regression models to control for variance in the dependent variable accounted for by
participants’ demographics.
Frequency of Psychological Abuse
Hypothesis 1. To examine hypothesis 1, a hierarchical multiple regression model was
created in which degree of labeling was regressed on participants’ reported frequency of
psychologically abusive behaviors (as measured by the MPAB) while controlling for the
variance associated with participants’ age, gender identity, and sexual identity. The assumptions
of hierarchical regression were tested. A visual analysis of the data using residual and scatter
plots illustrated no serious threats to linearity, normality, and homoscedasticity assumptions.
Multicollinearity was not found to be a threat, given that tolerance (>.10) and VIF (<10) scores
were in the acceptable ranges for all predictor variables. The Durban-Watson statistic was within
a normal range, suggesting the assumption of independence of residuals was met. Finally, an
examination of Cook’s distance scores indicated no outliers biased this model.
As gender identity (cisgender women, cisgender men, and gender variant individuals),
age (18-24 and 25+), and sexual identity (heterosexual and non-heterosexual) are categorical
variables, dummy coded variables were created to account for different levels of each variable.
Dummy coded variables for gender identity (cisgender women), gender identity (cisgender men),
age (18-24), and sexual identity (heterosexual) were entered into the first block of the model to
control for the variance in degree of labeling due to these predictors. In the first step of the
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model, R2 = 0.177 was statistically significant (F(4, 106) = 5.711, p < .001, f 2 = 0.215),
indicating that participants’ demographic characteristics of gender identity, age, and sexual
identity explained a significant proportion of the variance (18%) in their reported degree of
labeling scores. Frequency of psychological abuse experienced in participants’ most problematic
relationship on a yearly basis was added to the model in the second block as a predictor variable
and was also significant (R2 = 0.362) (F(5, 105) = 11.914, p < .001, f 2 = 0.567). The R2 change
score of 0.185 indicated that frequency of psychological abuse experienced in participants’ most
problematic relationships on a yearly basis explained an additional significant proportion of the
variance (18.5%) in participants' reported labeling scores beyond the effects of participants’ age,
gender identity, and sexual identity. As it was expected that those who reported experiencing a
high frequency of psychologically abusive behaviors in their most problematic relationship
would also report more certainty (e.g., higher labeling ratings) in labeling these relationship
experiences as partner abuse (as compared to those at lower levels of abuse frequency),
hypothesis 1 was statistically supported by these results. Regression statistics are reported in
Table 2.

50

PSYCHOLOGICAL ABUSE LABELING AND HELP-SEEKING
Table 2
Hierarchical Multiple Regression Model Summary for the Effect of Frequency of Psychological Abuse on Degree of Abuse Labeling
R

R2

R2 Change

F Change

df1, df2

p

.421

.177

.177

5.711**

4, 106

< .001

.602

.362

.185

30.392**

5, 105

< .001

Block 1 Predictors
Gender Identity,
Sexual Identity, and Age
Block 2 Predictors
Fx of Psychological Abuse

Note. ** p < .001. Block 1 was used to control for the variance in the model attributed to the effects of gender identity, sexual identity,
and age on the dependent variable. Block 2 represents the variance attributed to the effect of the predictor variable (e.g., frequency of
psychological abuse) on the dependent variable (e.g., degree to which participants rated their experiences of psychological abuse as
partner abuse).
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PSYCHOLOGICAL ABUSE LABELING AND HELP-SEEKING
Perceived Harm
Hypothesis 2. To examine hypothesis 2, a hierarchical multiple regression model was
created in which degree of labeling was regressed on participants’ mean score of perceived harm
due to psychological abuse experienced in their most problematic relationship, while controlling
for the variance associated with participants’ age, gender identity, and sexual identity. The
assumptions of hierarchical regression were tested. A visual analysis of the data using residual
and scatter plots illustrated no serious threats to linearity, normality, and homoscedasticity
assumptions. Multicollinearity was not found to be a threat, given that tolerance (>.10) and VIF
(<10) scores were in the acceptable ranges for all predictor variables. The Durban-Watson
statistic was within a normal range, suggesting the assumption of independence of residuals was
met. Finally, an examination of Cook’s distance scores indicated no outliers biased this model.
Dummy coded variables for gender identity (cisgender women), gender identity
(cisgender men), age (18-24), and sexual identity (heterosexual) were entered into the first block
of the model to control for the variance in degree of labeling due to these predictors. In the first
step of the model, R2 = 0.177 was statistically significant (F(4, 106) = 5.711, p < .001, f 2 =
0.215), indicating that participants’ demographic characteristics of gender identity, age, and
sexual identity explained a significant proportion of the variance (18%) in their reported degree
of labeling scores. Participants’ mean score of perceived harm due to psychological abuse
experienced in their most problematic relationship was added to the model in the second block as
a predictor variable and was also significant (R2 = 0.450) (F(5, 105) = 17.183, p < .001, f 2 =
0.818). The R2 change score of 0.273 indicated that perceived harm of psychological abuse
experienced in participants’ most problematic relationship explained an additional significant
proportion of the variance (27.3%) in participants who reported labeling scores beyond the
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effects of participants’ age, gender identity, and sexual identity. As it was expected that those
who reported high levels of perceived harm due to psychological abuse experienced in their most
problematic relationship would also report more certainty (e.g., higher labeling ratings) in
labeling these relationship experiences as partner abuse (as compared to those at lower levels of
perceived harm), hypothesis 2 was statistically supported by these results. Regression statistics
are reported in Table 3.
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Table 3
Hierarchical Multiple Regression Model Summary for the Effect of Perceived Harm of Psychological Abuse on Degree of Labeling
R

R2

R2 Change

F Change

df1, df2

p

.421

.177

.177

5.711**

4, 106

< .001

.671

.450

.273

52.064**

5, 105

< .001

Block 1 Predictors
Gender Identity,
Sexual Identity, and Age
Block 2 Predictors
Perceived Harm of
Psychological Abuse

Note. ** p < .001. Block 1 was used to control for the variance in the model attributed to the effects of gender identity, sexual identity,
and age on the dependent variable. Block 2 represents the variance attributed to the effect of the predictor variable (e.g., perceived
harm of psychological abuse) on the dependent variable (e.g., degree to which participants rated their experiences of psychological
abuse as partner abuse).
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Help-Seeking and Labeling
Hypothesis 3. To examine hypothesis 3, a Spearman’s rank-order correlation coefficient
was computed to examine the relationship between help-seeking attempts and the degree to
which participants labeled their psychological abuse experiences as partner abuse. Results
showed a positive correlation between these two variables (rs (111) = .22, p < .05), suggesting
that, as expected, as the degree to which participants labeled their psychological abuse
experiences as partner abuse increased, so did the number of attempts made to seek help from
both formal and informal sources.
Bringing it all Together
Given that all quantitative hypotheses were supported, meaning that frequency of
psychological abuse, perceived harm, and attempts to seek help were all statistically related to
participants’ degree of labeling their psychological abuse experiences as partner abuse, a
hierarchical multiple regression model was created in which degree of labeling was regressed on
all three of these predictors while controlling for the variance associated with participants’ age,
gender identity, and sexual identity. After the control variables were entered into the model,
predictor variables were entered based on the percentage of variance explained in the dependent
by the variable, beginning with the highest percentage (e.g., perceived harm accounted for 27%
of the variance in degree of labeling and was therefore entered as the first predictor). The
assumptions of hierarchical regression were tested. A visual analysis of the data using residual
and scatter plots illustrated no serious threats to linearity, normality, and homoscedasticity
assumptions. Multicollinearity was not found to be a threat, given that tolerance (>.10) and VIF
(<10) scores were in the acceptable ranges for all predictor variables. The Durban-Watson
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statistic was within a normal range, suggesting the assumption of independence of residuals was
met. Finally, an examination of Cook’s distance scores indicated no outliers biased this model.
Dummy coded variables for gender identity (cisgender women), gender identity
(cisgender men), age (18-24), and sexual identity (heterosexual) were entered into the first block
of the model to control for the variance in degree of labeling due to these predictors. As in
previous models, the first step of the model R2 = 0.175 was statistically significant (F(4, 105) =
5.59, p < .001, f 2 = 0.215), indicating that participants’ demographic characteristics of gender
identity, age, and sexual identity explained a significant proportion of the variance (17.5%) in
their reported degree of labeling scores. Participants’ mean score of perceived harm due to
psychological abuse experienced in their most problematic relationship was added to the model
in the second block as a predictor variable and was also significant (R2 = 0.450) (F(5, 104) =
16.85, p < .001, f 2 = 0.818). The R2 change score of 0.272 indicated that perceived harm of
psychological abuse experienced in participants’ most problematic relationship explained an
additional significant proportion of the variance (27.2%) in participants’ reported labeling scores
beyond the effects of participants’ age, gender identity, and sexual identity. Frequency of
psychological abuse experienced in participants’ most problematic relationship on a yearly basis
was added to the model in the third block as a predictor variable and was also significant (R2 =
0.49) (F(6, 103) = 16.408, p < .001, f 2 = 0.96). The R2 change score of 0.041 indicated that
frequency of psychological abuse experienced in participants’ most problematic relationships on
a yearly basis explained an additional significant proportion of the variance (4.1%) in
participants' reported labeling scores beyond the effects of the previous predictors. Finally,
participants’ total help-seeking attempts score was added to the model in the fourth block as a
predictor variable. Although the overall prediction model was significant (F(7, 102) = 16.408, p
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< .001, f 2 = 0.96), a non-significant R2 change score of 0.000 indicated that the number of helpseeking attempts did not explain a significant proportion of the variance in participants’ labeling
ratings beyond the effects of the previous blocks in this model. Overall, these predictors
accounted for 49% of the variance in participants’ degree of labeling their psychological abuse
experiences as partner abuse (R2 = 0.49). Regression statistics are reported in Table 4.
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Table 4
Stepwise Hierarchical Multiple Regression Model Summary for all Predictor Variables on Degree of Abuse Labeling
R

R2

R2 Change

F Change

df1, df2

p

.419

.175

.175

5.587**

4, 105

< .001

.669

.448

.272

51.206**

5, 104

< .001

.699

.489

.041

8.297*

6, 103

< .05

.699

.489

.000

.071

7, 102

< .790

Block 1 Predictors
Gender Identity,
Sexual Identity, and Age
Block 2 Predictors
Perceived Harm of
Psychological Abuse
Block 3 Predictors
Fx of Psychological Abuse
Block 4 Predictors
Fx of Help-Seeking

Note. ** p < .001. Block 1 was used to control for the variance in the model attributed to the effects of gender identity, sexual identity,
and age on the dependent variable.
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Qualitative Analysis
This study analyzed participants’ qualitative responses (e.g., the written responses to the
open-ended questionnaire items) using a thematic analysis (Braun & Clarke, 2006) grounded in
an inductive, phenomenological approach. Phenomenological approaches to collecting and
handling qualitative data are about understanding participants’ experiences of reality, in detail, to
gain an understanding of the phenomenon in question (Creswell & Poth, 2018). The goal of a
phenomenological approach is to describe the common meaning or meanings for a group of
individuals who have a shared experience with a phenomenon (Creswell & Poth, 2018). Inherent
in the philosophical assumptions of a phenomenological approach is that researchers “suspend all
judgments about what is real” when reviewing participants’ experiences (Creswell & Poth, 2018,
p. 76). This methodological choice means that no assumptions were made regarding codes,
themes, or organizational frameworks prior to reviewing participants’ responses. Instead, an
inductive or ‘‘bottom-up’’ procedure was used in which patterns in responses were noticed from
the data without fitting them into a pre-existing framework.
For qualitative analysis, participants were placed into groups (labelers,
ambivalent/uncertain, and non-labelers) based on how they responded to question 5 in Appendix
B [1 = The behaviors I experienced/are experiencing in my relationship are not abusive at all
(non-labeler); 2 = The behaviors I experienced/are experiencing in my relationship are possibly
abusive (ambivalent/unsure); 3 = The behaviors I experienced/are experiencing in my
relationship are somewhat abusive (ambivalent/unsure); 4 = The behaviors I experienced/are
experiencing in my relationship are abusive (labeler); 5 = The behaviors I experienced/are
experiencing in my relationship are extremely abusive(labeler)]. Two participants did not
respond to this item; and, therefore, could not be placed in one of the above group categories.
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These two participants did not answer all qualitative questions, although they provided enough
information to be kept in the overall sample for quantitative analyses. Pearson Chi-Square
analyses were completed to test for significant differences between these groups on demographic
variables (e.g., gender identity, age, SES, sexual orientation, race/ethnicity, relationship status).
No significant differences were found between groups across these variables (N = 114).
Initial codes were developed by the primary investigator and one other undergraduate
student research assistant. The primary researcher and research assistant used NVivo software to
read through all responses to qualitative questions before generating codes. After the initial
review, the primary researcher and the research assistant independently generated an initial draft
of codes by reviewing all written responses multiple times and noting patterns in participants’
responses in the software. Codes identified features of survivors’ responses that appeared
interesting to the reviewers and referred to ‘the most basic segment, or element, of the raw data
or information that can be assessed in a meaningful way regarding the phenomenon’ (Boyatzis,
1998, p. 63). This process continued until a saturation of codes was achieved for each openended question. Saturation was said to be achieved when no new information was discovered in
participants’ responses, and any additional responses were coded into existing categories.
After the first round of coding was complete (e.g., a saturation of codes was achieved),
the researcher and research assistant met to compare codes, discuss, and collaboratively generate
a list of agreed-upon themes and definitions that described patterns noticed in participants’
responses. The researcher and research assistant completed the second round of coding using the
collaboratively generated themes list to assess fit and adjust coding as needed. After the second
round of coding was complete (e.g., a saturation of themes was achieved), the researcher and
research assistant reviewed and compared data to begin noticing relationships, with the goal of
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developing an organizational structure for themes and adjusting thematic categories and
definitions to assure fit with the overall data. The research team then reviewed the organizational
hierarchy by re-examining the codes associated with each theme to ensure that these codes
formed a cohesive pattern. Adjustments were made to themes, and subthemes were added based
on code fit and patterns. Once the research team agreed on potential themes present in the data,
these themes were also reviewed by re-reading the entire set of participants’ responses to ensure
that these themes accurately reflected the content and meaning of survivors’ experiences of
labeling and help-seeking for partner-perpetrated psychological abuse. The researchers also
organized themes into higher-order categories for particular research questions (e.g., multiple
themes or factors in labeling or one factor/theme in labeling). Next, the primary investigator and
research assistant finalized a qualitative codebook, which defined inclusion criteria for each
theme, and recoded all the data to quantify how many participants endorsed each theme for the
study’s questions of interest. Agreement between coders was achieved after every iteration of
coding before moving to the next step of the coding process. Any disagreements were discussed
between the researcher and research assistant, and a consensus was reached about code fit or
adjustments needed to best capture themes in participants’ responses. Both coders agreed upon
all themes before the final stage of coding occurred. The final coding stage involved the primary
investigator coding all the data using the agreed-upon themes. The research assistant reviewed
this work. A few disagreements occurred in the final coding stage and were resolved through
discussion between the primary researcher and research assistant before frequency counts were
recorded. Finally, the research team chose illustrative examples from survivors’ responses for
each theme and included them in the description of the qualitative results.
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Non-Labeling Group
Thirteen percent of the sample (N = 15) were classified as non-labelers, meaning that
while they endorsed experiencing psychologically abusive behaviors in their most problematic
relationship according to their responses on the MPAB, they denied perceiving these experiences
as partner abuse on the degree of abusiveness scale. The following descriptive information was
included to provide context for non-labelers’ qualitative responses. On average, non-labelers
endorsed experiencing 9.8 different types of psychologically abusive behaviors (SD = 5.2) in
their most problematic romantic relationship (across 42 different behaviors on the MPAB), with
a mean frequency of about 4.85 instances (SD = 5.5) of psychological abuse per month. When
these psychologically abusive behaviors were examined in terms of severity, non-labelers
reported experiencing an average of M = 3.67 (SD = 2.06) “mild,” M = 3.53 (SD = 2.48)
“moderate,” and M = 2.6 (SD = 1.88) “severe” types of psychologically abusive behaviors on a
yearly basis in their most problematic relationship. More than half of the non-labeling group
(53%; N = 8) reported experiencing only psychological abuse in their most problematic
relationship, while 33% (N = 5) endorsed the co-occurrence of sexual and psychological abuse,
and 13% (N = 2) reported the co-occurrence of physical and psychological abuse. In this group,
none of the participants reported experiencing all three types of abuse (e.g., psychological,
physical, and sexual) in their most problematic relationship. Given their partner-perpetrated
psychological abuse experiences, the average perceived harm rating for psychological abuse in
this group was M = 1.98 (SD = 0.74) on a 0 to 5 scale of harmfulness.
What Terms Did The Non-Labelers Use? Several themes emerged when reviewing
non-labelers’ responses to open-ended questions about how they would describe, label, or view
their experiences of psychological abuse occurring in their most problematic relationship. In
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general, participants in this group generated labels that were clustered into three themes,
negatively valenced labels that were not terms for abuse (N = 14; 93.3%), positively valenced
labels (N = 4; 26.7%) or uncertainty in labeling (N = 1; 6.7%). Please see Table 5 for a
complete list of themes and definitions for inclusion.
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Table 5
Categories of Labels Participants Used to Describe Experiences of Psychological Abuse

% Of Participants that Endorsed
Theme
Theme

Definition

Negatively Valenced

Adjectives or labels with a negative valence that participants used to
describe their relationship experiences, partner, or behaviors that
occurred in the relationship without calling it abuse (e.g., my
relationship is toxic)

93.3%

68.6%

79%

Adjectives or labels with a positive valence that participants used to
describe their relationship experiences, partner, or behaviors that
occurred in the relationship (e.g., my partner is nice)

26.7%

21.5%

16.7%

Participant labeled their relationship experiences, partner, or
behaviors that occurred in the relationship as some form of
relationship abuse (e.g., psychological, physical, sexual, or other)

--

47.6%

70%

Participant expressed ambivalence, confusion, or uncertainty in
labeling their relationship experiences, partner, or behaviors that
occurred in the relationship (e.g., I don’t know what to call it)

6.7%

23.5%

--

Positively Valenced

Forms of Abuse

Uncertain

NonAmbivalent
Labelers
Labelers or Unsure

Note. Participants across labeling groups often endorsed more than one theme in their responses to open-ended questions. Therefore,
percentages may not add up to 100% for each group.
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Across all these categories, participants tended to label either their partner, specific
behaviors that occurred in the relationship, the relationship experiences in their entirety, or
include a combination of these labels. For example, some participants used both negative and
positive labels to describe their relationship experiences, partner, or behaviors (N = 3; 20%).
“In general, everything about the relationship was good, but there were times when I felt small.
He would sometimes point out physical insecurities of mine, and in general, was not very nice to
me. I would label these actions as hurtful but not insufferable.”
Of the fifteen Non-labelers, negatively valenced labels such as “problematic, bad, or
difficult” (N = 3; 20%) were used to describe their relationships. They also used negatively
valenced terms such as “disturbing, needy, controlling, annoying, or awkward” (N = 4; 26.7%) to
describe their partners and labels such as “excessive, detrimental, bullying, attachment issues,
trust issues, harmful/hurtful, or toxic” (N = 7; 46.7%) to describe specific relationship behaviors.
Positively valenced terms that non-labelers used to describe their relationships included labels
such as “mostly positive, nice, encouraging, very good/good, perfectly fine, no problems” (N =
4; 26.7%). One non-labeler also described their partner as a “positive person” who engaged in
“supportive and loving” relationship behaviors (6.7%). The participant who expressed
uncertainty in labeling their relationship experiences reported, “I'm not sure, because it [being
used] went both ways, but there were really no problems with that relationship.” Finally, more
than half of the non-labelers (N =8; 53.3%) definitively stated in their qualitative responses that
they do not label or view their relationship experiences as abuse, despite in many cases
describing behaviors that are found on a measure of psychologically abusive behaviors in their
responses to open-ended questions and endorsing the occurrence of psychologically abusive
behaviors in their most problematic relationship on the MPAB.
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Salient Factors That Influenced Labeling For Non-Labelers. In this group,
participants did not view their relationship experiences as a forms of partner abuse on a rating
scale of partner abuse. They all discussed why they did not define their relationship experiences
as abuse which were categorized into eight themes. Please see Table 6 for a complete list of
themes and definitions for inclusion.
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Table 6
Factors that Influenced Labeling Experiences of Psychological Abuse

% Of Participants that Endorsed
Theme
NonLabelers

Ambivalent
or Unsure

Labelers

33.3%

57%

66.7%

Any judgments or evaluations about the severity of abuse experienced
in the relationship or their partner's behavior in the relationship (e.g., It
wasn't that bad, etc.) that influenced their perception of their
relationship experiences or partner's behavior

40%

19.6%

18.8%

Any description of positively valenced relationship behaviors by the
participant’s partner, positive adjectives that describe the partner's traits
or characteristics, positively valenced adjectives that describe the
relationship overall, or expression of positive feelings towards their
partner that influenced their perception of their relationship experiences
or partner's behavior

20%

35.3%

70%

Any description of how often or how consistently a behavior occurred
in the relationship (e.g., frequent/consistent or infrequent/inconsistent)
which influenced the participant’s perception of their relationship
experiences or partner's behavior

13.3%

13.7%

6.3%

Factor

Definition

Perceived Harm or
Distress

Any identification, description, or mention that the participant noticed
some type of emotional, physical, or psychological distress or harm to
self or lack thereof that influenced their perception of their relationship
experiences or partner's behavior

Perceived Severity

Presence of Positive
Factors

Frequency
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Perception of Partner's
Intent

Any judgments or evaluations made by the participant about the intent
of their partner's actions as malicious or not malicious that influenced
their perception of their relationship experiences or partner's behavior

Knowledge and Beliefs
about Relationships
and Abuse

6.7%

33.3%

39.5%

Participant described their knowledge, understanding, or beliefs about
different forms of abuse, healthy, or unhealthy relationship behaviors
that influenced their perception of their relationship experiences or
partner's behavior (e.g., I thought this was normal or not normal)

13.3%

57%

60%

Perception of Personal
Responsibility

Participant's attributions about their own level of responsibility for
abuse or problematic behaviors occurring in the relationship which
influenced their perception of their relationship experiences or partner's
behavior (e.g., It was my fault)

6.7%

4%

2%

Proximity to Partner

Description of participant’s proximity to their partner's location at the
time of abuse (e.g., distance relationship or cohabitating) that
influenced their perception of their relationship experiences or partner's
behavior

13.3%

--

--

Information from
Informal or Formal
Supports

Any mention of seeking information, emotional support, guidance,
advice, resources, assistance, etc., from professional or nonprofessional individuals that influenced participants' perception of their
relationship experiences or partner's behavior

--

51%

50%

Reflection and
Comparison

Any description of the participant comparing their relationship
experiences to other people's relationships, other romantic relationships
that they have engaged in, or reflection/introspection that influenced
their perception of their relationship experiences or partner's behavior

--

35.3%

33.3%
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Age or Lack of
Experience

Any attribution made by the participant that their or their partner’s age
or lack of relationship experience influenced their perception of their
relationship experiences or partner's behavior

Polyvictimization or
Revictimization

Any description or mention of the participant experiencing two or more
different forms of relationship abuse or past experiences of relationship
abuse that influenced their perception of their relationship experiences
or partner's behavior

Learning from
Educational Resources,
Media, or other
Cultural Influences

Participant's description or identification that their perception of their
relationship experiences or partner's behavior was influenced by
learning from educational resources, popular culture, the internet, or
other types of media

--

19.6%

6.3%

--

--

37.5%

--

--

12.5%

Note. Participants across labeling groups often endorsed more than one factor in their responses to open-ended questions.
Therefore, percentages may not add up to 100% for each group.
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Most non-labelers used at least two or more sources of information to make this
determination (N = 10; 66.7%), although one-third of non-labelers indicated that they only used
one source of information to assist them in evaluating or labeling their relationship experiences
as not abusive (N = 5; 33.3%).
The most cited factors or themes for non-labelers included that their relationships
experiences were not “severe enough” to qualify as partner abuse (e.g., level of perceived
severity) (N = 6; 40%) and/or a perception that they were not harmed or did not experience
distress because of these experiences (e.g., level of perceived harm or distress), indicating that
what they experienced was not partner abuse (N = 5; 33.3%).

“There was never any physical abuse, and any emotional issues that occurred weren't high
enough in severity to label abuse.”
“Because I just ignored him, and he ended up making himself look like a fool, and everyone took
my side about it, so I wasn't actually hurt about it.”

Another notable theme that non-labelers endorsed as a reason they did not label their relationship
experiences as abuse included participants’ recognition of positive aspects of the relationship
(e.g., presence of positive factors) (N = 3; 20%).

“My most problematic relationship was early on in high school. In general, everything about the
relationship was good, but there were times when I felt small.”

How infrequently or inconsistently the abusive behaviors occurred in the relationship (e.g.,
frequency of behaviors) (N = 2; 13.3%) was also an influential factor for abuse labeling.
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“Because they [psychologically abusive behaviors endorsed on MPAB] are very rare, and
everything is better when we are together, not texting each other.”

Perceiving their partner’s intent as not malicious (e.g., perception of partner’s intent) (N = 1;
6.7%) was also cited as an important factor in abuse labeling for non-labelers.

“I don't consider these [experiences] as relationship abuse because I don't think he had malintent. Although they [behaviors] were hurtful, I don't think he knew that they were.”

About 13% of non-labelers cited false beliefs about abuse (e.g., knowledge and beliefs about
abuse), such as “there was never any physical abuse, so it’s not abuse,” as a reason for not
labeling their experiences as partner abuse (N = 2).
“There was never any physical abuse.”

A small percentage of non-labelers also indicated that they perceived some personal
responsibility for what happened in their relationship (e.g., perceived responsibility for abuse)
(N = 1; 6.7%), which contributed to how they labeled their relationship experiences.

“My current relationship is somewhat problematic in the sense of both of us trying to be
controlling and getting upset when we do not get our way. The relationship has never been
violent, or I have never felt threatened or scared, but there have been some heated arguments.”

Finally, some non-labelers reported that their proximity to their partner in the relationship (e.g.,
proximity to partner) (N = 2; 13.3%) was an important factor for abuse labeling.

“It is probably the fact that it was long distance is why I didn't get the vibe of it being abusive,
and still don't.”
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Salient Factors That Influenced Help-Seeking For Non-Labelers. In terms of helpseeking behaviors, non-labelers reported an average of 26.4 (SD = 48.6) attempts to seek help
from both formal (e.g., professionals) and informal sources (e.g., non-professionals). All but one
non-labeler reported attempting to seek help from informal sources (93%; N = 14), with an
average of seeking help from at least two different informal sources (M = 2.2; SD = 1.74).
Interestingly, only three non-labelers (20%) reported seeking help from formal sources, with an
average of seeking help from at least one formal source (SD = 0.414).
Non-labelers answered open-ended questions about why they sought help (if they did)
and why they did not seek help (if they did not). Three themes (e.g., seeking help for emotional
support or validation, for advice, insight, or an objective opinion, and participants’ level of
trust or comfort with cited sources) were endorsed by members of this group as salient factors
that influenced their decision to seek help from formal or informal sources. Please see Table 7
for a list of all themes and rules for inclusion.
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Table 7
Factors that Promoted Help-Seeking for Experiences of Psychological Abuse

% Of Participants that Endorsed
Theme
Theme

Definition

NonAmbivalent
Labelers
Labelers or Unsure

For Emotional
Support or
Validation

Participant indicated that their motivation to seek emotional support,
validation, understanding, safety, or non-judgmental support was an
important component or factor in seeking help from formal or
informal sources

26.7%

25.5%

25%

For Advice, Insight,
Objectivity

Participant indicated their motivation to seek advice, guidance,
insight, objectivity, or information about their relationship
experiences or partner's behavior was an important component or
factor in seeking help from formal or informal sources

73.3%

59%

25%

Level of Trust or
Comfort

Participant identified or described that their level of trust or comfort
with certain resources was an important component or factor in
seeking help from formal or informal sources

13.3%

37%

14.5%

Knowledge and
Beliefs about
Relationships

Participant identified or described that their knowledge base or
beliefs about unhealthy and healthy relationship dynamics and
behaviors was an important component or factor in seeking help
from formal or informal sources

--

19.6%

16.7%

Expression of Fear

Participant expressed that feelings of fear influenced their decision
to seek help from formal or informal sources

--

7.8%

--
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Degree of Labeling
as Abuse

Participant's perception or degree of labeling their relationship
experiences or partner's behavior as abuse was an important
component or factor in seeking help from formal or informal sources

--

--

6%

Perception of Harm
or Distress

Any identification, description, or mention that the participant
noticed some type of relationship distress or emotional, physical, or
psychological harm to self, occurring as a result of their partner's
behavior that served as an important component or factor in seeking
help from formal or informal sources

--

--

37.5%

Not Their Choice to
Seek Help

Participant indicated that they were forced or required to seek help
from formal or informal sources or that they sought help to appease
other people (e.g., they implied or directly stated that they may not
have wanted to seek help)

--

--

8%

Level of Attachment
to Relationship

Participant identified or described that their level of attachment to
their partner or the relationship was an important component or
factor in seeking help from formal or informal sources (e.g., I
wanted to end the relationship)

--

9.8%

6.3%

Note. Participants across labeling groups often endorsed more than one theme in their responses to open-ended questions. Therefore,
percentages may not add up to 100% for each group.
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More than one-quarter of the non-labeling group members endorsed help-seeking for the purpose
of emotional support or validation (N = 4; 26.7%).
“I just needed someone to talk to and express my feeling that wasn't my partner.”

Most of the non-labeling group members reported that they sought help from formal or informal
sources of support for the purpose of advice, insight, or to gain an objective opinion (N = 11;
73.3%).
“I talked to my roommate because he has been in a long-term relationship, so I thought he could
give some advice.”

Finally, participants in the non-labeling group indicated that their level of trust or comfort with
cited sources (N = 2; 13.3%) influenced whether they sought help.
“I tell my closest friends everything in my life (it’s our form of therapy). And my co-workers and
I have our own little family, and we are very close.”

One non-labeler did not provide information about why they did seek help, and two participants
provided a combination of the above themes as to why they sought help.
When reviewing non-labelers’ responses about why they did not seek help from formal or
informal sources, the following five themes emerged: denial of a need for help, perception of
severity of relationship experiences as not severe enough, level of trust or comfort (e.g., distrust
or discomfort), expression of fear (of other people’s reactions), and concerns about bothering
or burdening others. Please see Table 8 for a complete list of themes and definitions for
inclusion.
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Table 8
Factors that Inhibited Help-Seeking for Experiences of Psychological Abuse

% Of Participants that Endorsed
Theme
Theme

Definition

NonAmbivalent
Labelers
Labelers or Unsure

Denial of Concerns
or Need for Help

Participant denied the occurrence of problems in their relationship or
denied a need for help from certain resources which inhibited them
from seeking help from formal or informal sources

46.7%

46.7%

14.6%

Perception of
Severity

Any judgments or evaluations about the severity of abuse
experienced in the relationship or their partner's behavior in the
relationship (e.g., It wasn't that bad, etc.) that inhibited the
participant from seeking help from formal or informal sources

26.7%

25.5%

10%

Level of Trust or
Comfort

Participant identified or described that their lack of trust or comfort
with certain resources inhibited them from seeking help from formal
or informal sources

13.3%

21.5%

23%

Accessibility or
Knowledge of
Resources

Any mention or discussion that participant could not access
resources, that they were not available to them, or that they were
unaware of the resources or supports listed which inhibited them
from seeking help from formal or informal sources

--

9.8%

18.8%

Expression of Fear,
Shame, or
Embarrassment

Participant expressed feelings of fear, shame, or embarrassment
about how other people or their partner might react to their
disclosure or help-seeking attempt, which inhibited them from
seeking help from formal or informal sources

13.3%

17.6%

43.8%
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Degree of Labeling
as Abuse

Participant's perception or degree of labeling their relationship
experiences or partner's behavior as abuse inhibited them from
seeking help from formal or informal sources

Concerns about
Burdening Others

Participant expressed a concern or belief that by disclosing or
seeking help, they would be burdening other people, which inhibited
them from seeking help from formal or informal sources

Belief that I don't
deserve help or Selfblame

Level of Attachment
to Relationship

--

4%

4%

13.3%

2%

2%

Participant expressed a belief that they did not deserve help or that
they were to blame for what they experienced in their relationship,
which inhibited them from seeking help from formal or informal
sources

--

2%

--

Participant identified or described that their level of attachment to
their partner or the relationship inhibited them from seeking help
from formal or informal sources (e.g., I did not want to end the
relationship)

--

2%

2%

Note. Participants across labeling groups often endorsed more than one theme in their responses to open-ended questions. Therefore,
percentages may not add up to 100% for each group.
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PSYCHOLOGICAL ABUSE LABELING AND HELP-SEEKING
Almost half of the non-labelers denied that they needed help for their relationship experiences,
and this lack of need was cited as the reason for not help-seeking (N = 7; 46.7%).

“[I] didn’t need their help.”

One-quarter of non-labelers reported that their relationship experiences were not “severe
enough,” and this belief influenced their lack of help-seeking (N =4; 26.7%).

“Most of the problems we had were small, very non-essential problems, so I didn't think it was
necessary to go any farther than friends.”

A few of the members of the non-labeling group indicated that their level of trust or comfort
(e.g., distrust or discomfort) prevented them from seeking help from certain sources of support
(N = 2; 13.3%).

“I didn't reach out to others because I didn't feel comfortable doing so.”

A few non-labelers also expressed feelings of fear (of other people’s reactions), shame, or
embarrassment that contributed to their lack of help-seeking from certain sources of support (N =
2; 13.3%).

“…I also thought they would judge me poorly.”
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Lastly, some non-labelers reported concerns about bothering or burdening others that
prevented them from help-seeking (N = 2; 13.3%).

“I did not seek help because I didn't want to bother other people with my problems…”

Two non-labelers indicated that they sought help; and, therefore, did not have a response to this
question.
Ambivalent or Unsure Group
Forty-five percent of the sample (N = 51) were classified as ambivalent or unsure,
meaning that while they endorsed experiencing psychologically abusive behaviors in their most
problematic relationship, according to their responses on the MPAB, they perceived these
experiences as possibly or somewhat abusive on the above-described rating scale of partner
abuse. The following descriptive information was included to provide context for members of the
ambivalent/unsure group’s qualitative responses. On average, members of the ambivalent/unsure
group endorsed experiencing 18.5 different types of psychologically abusive behaviors (SD =
9.68) in their most problematic romantic relationship (across 42 different behaviors on the
MPAB), with a mean frequency of about 47.23 instances (SD = 92.7) of psychological abuse per
month. When these psychologically abusive behaviors were examined in terms of severity,
ambivalent/unsure participants reported experiencing an average of M = 7.10 (SD = 3.4) “mild,”
M = 6.45 (SD = 3.5) “moderate,” and M = 4.9 (SD = 3.3) “severe” types of psychologically
abusive behaviors on a yearly basis in their most problematic relationship. Thirty-seven percent
of the ambivalent/unsure group (N = 19) reported experiencing all three types of abuse (e.g.,
psychological, physical, and sexual) in their most problematic relationship, while 35% (N = 18)
reported experiencing only psychological abuse in their most problematic relationship, 14% (N =
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7) endorsed the co-occurrence of sexual and psychological abuse, and 10% (N = 5) reported the
co-occurrence of physical and psychological abuse. In this group, two participants did not
provide information about experiences of sexual or physical abuse in their most problematic
relationship (4%). Given their partner-perpetrated psychological abuse experiences, the average
perceived harm rating for psychological abuse in this group was M = 2.85 (SD = 0.70) on a 0 to
5 scale of harmfulness.
What Labels Did The Ambivalent/Unsure Group Members Use? When reviewing
responses from ambivalent/unsure group members to open-ended questions about how they
would describe, label, or view their experiences of psychological abuse occurring in their most
problematic relationship, similar themes emerged as with non-labelers. However, some members
of this group also used labels to describe different forms of partner abuse. Participants in this
group generated labels that were clustered into four themes, abuse labels (N = 24; 47.6%),
negatively valenced labels that were not terms for abuse (N = 35; 68.6%), positively valenced
labels (N = 11; 21.5%) or uncertainty in labeling (N = 12; 23.5%). Please see Table 4 for a full
list of themes and definitions for inclusion.
Across all these categories, participants again tended to label either their partner, specific
behaviors that occurred in the relationship, the relationship experiences in their entirety, or
include a combination of labels. For example, some ambivalent/unsure participants used both
negative and positive labels to describe their relationship experiences, behaviors, or partner (N =
11; 21.6%), and some characterized their relationship, partner, or behaviors with both negatively
valenced labels (non-abuse) and abuse labels (N = 19; 37.3%).

“I think he [partner] is lowkey kind of a bad person he is mostly nice, but he sort of has issues.”
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“I label them [relationship experiences] as wrong, emotionally abusive, verbally abusive, hurtful,
and unacceptable.”

Members of the ambivalent/unsure group used the following abuse labels to describe
their relationship, their partner, or partner’s actions, “emotional abuse (N = 8 times), verbal
abuse (N= 4 times), mental abuse (N = 7 times), abusive/abuse (N = 10 times), form of abuse (N
= 2 times).” Negatively valenced terms that ambivalent/unsure participants used to describe their
relationships included labels such as “bad, toxic, manipulative, unhealthy, negative, terrifying,
awful, hurtful/harmful, traumatic” (N = 28 participants; 55%), negative partner labels included
terms such as “controlling, insecure, manipulative, scary, toxic, clingy/needy, obsessed, bad
person, jealous, volatile, disrespectful” (N = 22 participants; 43%); and for specific relationship
behaviors, participants used labels such as “manipulative, toxic, unhealthy, critical, controlling,
dangerous, harmful” (N = 14 participants; 27.5%). Labels like “toxic” (N = 18 times),
“manipulative” (N = 23 times), “bad” (N = 28 times) were mentioned the most frequently across
ambivalent/unsure participants to describe their relationship, partner, or behaviors that occurred
in the relationship. Some ambivalent/unsure group members also used positively valenced terms
such as “important person, mostly nice, loving and nice, great” (N = 5 participants; 9.8%) to
describe their partners and labels such as a “healthy, good, good learning experience, alright, fine
helpful” to describe their relationship behaviors (N = 7 participants; 13.7%). Several participants
in the ambivalent/unsure group expressed uncertainty about how they should label their
relationship experiences or did not provide a definitive label.

“I'm genuinely not sure if they go to the "degree" of abuse.”
“I don't know how to label them. I am still confused.”
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Salient Factors That Influenced Labels For Ambivalent/Unsure Group Members. In
this group, participants were generally “on the fence” or unsure if their relationship experiences
qualified as a form of partner abuse. Many of them discussed reasons why they might consider
their experiences to be forms of relationship abuse, alongside reasons that disqualified their
experiences as abuse or made it less clear to them how to label or view what happened in their
relationships. Ten themes emerged as to why participants in this group thought their experiences
of psychological abuse might be forms of partner abuse and factors that participants said
contributed to their uncertainty or discounting of abusive experiences. Please see Table 5 for a
complete list of themes and definitions for inclusion.
Two participants from this group did not provide enough information to open-ended
questions to determine what factors contributed to their rating of partner abuse. All but one
member of this group cited two or more themes to justify their rating of abusiveness. Like nonlabelers, members of the ambivalent/unsure group most often cited perception of harm or
distress as an important factor in labeling relationship experiences of psychological abuse as
possible partner abuse (N = 29; 57%). However, members of the ambivalent/unsure group
typically reported that their relationship experiences had caused them some form of distress or
harm, which influenced their belief that their experiences were somewhat abusive or possible
partner abuse.
“I consider these experiences to possibly be abusive because neither of us seem happy. I feel like
he likes to tear me down emotionally, decreasing my mental health & positivity with how often
we fight & how out of control it can get. What's even worse is that he apologizes, yet [I] continue
to let it happen.”

More than half of the ambivalent/unsure group also indicated that their knowledge and
beliefs about relationships and abuse influenced their degree of labeling (N = 29; 57%). Many
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endorsed a lack of knowledge of what constitutes psychological abuse and endorsed false beliefs
about abuse.
“I do not think these experiences were clear-cut examples of abuse, maybe some of them could
have been, but this relationship was when the both of us were younger, and while it was
definitely unhealthy, I do not think it was intentional abuse.”
“I think that it's very hard to define what's considered abuse when it's all mental and not at all
physical. It's fairly common to see these types of experiences in relationships, so it's hard to
figure out if it was just unpleasant but not okay, or actually abusive. I know people that have had
much worse experiences that were definitely abusive, so to put myself in that same category for
something so minor in comparison doesn't feel right.”

Many ambivalent/unsure group members also endorsed using information from other
people or information gathered from help-seeking (e.g., help-seeking from formal or informal
sources) as an important factor in the degree to which they labeled their relationship experiences
as partner abuse (N = 26; 51%), with the most common response being seeking or receiving
feedback from friends or family about their relationship experiences (N = 23) and several
participants citing counseling or therapy (N = 4) (one person cited friends, family, and
counseling).
“Most of my loved ones have heard the negative stories because I need their advice on what to
do since I am upset and don't know how to handle these kinds of situations, since it's my first
relationship. So their views shape my view of the relationship a lot.”
“The counselor who I saw for a few months, family and a close friend I told about what my life
was like when I lived with him. I don't want to upset them, so they don't know all the details, but
their input was reassuring. It made me feel like my feelings were justified.”

Participants in this group frequently endorsed the presence of positive factors in their
relationships, such as the expression of positive feelings towards their partner, positive feelings
about the relationship, or positive characteristics/traits of their partner, as a theme that often
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contributed to feelings of ambivalence or uncertainty in labeling their relationship experiences as
abuse (N = 18; 35.3%).

“Because he is usually loving and nice, but he is also sensitive about things, so I am not sure if
the things he does are okay or not.”
“I don't know, it is hard to view something definitively when you once loved this person or still
do. Considering how it ended for me, I don't know even know how to interpret it.”

Another common theme that participants cited in the ambivalent/unsure group was the
use of self-reflection and comparison (N = 18; 35.3%). These responses often included some
combination of reflecting on their relationship experiences, comparing their relationship to other
people’s relationship experiences, or comparing their problematic relationship to other romantic
relationships that occurred before or after this relationship.

“I would say just being around healthy relationships that my friends had and realizing that I did
not have that, looking at my parents’ relationship and just my friends general concern about my
relationship.”
“After having a healthy relationship and realizing I felt uncomfortable that someone was treating
me kindly in a romantic relationship.”

One-third of ambivalent/unsure group members also indicated that their perception of
their partner’s intent to harm them as either malicious or not malicious influenced the degree to
which they viewed their experiences as partner abuse (N = 17). Those who reported that they
believed their partner had malicious intent were more likely to lean towards endorsing possible
abuse in the relationship (N = 12), while those who said that they did not believe that their
partner had malicious intent were likely to report some uncertainty about if their experiences
qualified as abuse (N = 5).
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“I think manipulating people to do things you want them to do is abusive especially when you
know what you're doing, but I think some people do it and they don't even realize they're being
manipulative.”
“I consider them possible abuse because at the time she would emotionally manipulate me and
cheat on me with others to feel a sense of power over me.”

Additional themes that were cited by members of the ambivalent/unsure group that the
non-labeling group did not mention were factors such as age or lack of relationship experience
(N = 10; 19.6%). Participants who mentioned this theme often discounted, minimized, or
questioned the degree of abuse in the relationship because of their partner’s age, their own age,
and lack of relationship experience.
“It was just my first relationship, so I didn't know any different as to how I should be treated. I
just figured this was normal.”
“I think that it can be a form of emotional and verbal abuse. However, this partner was young
and naïve, and while that does not excuse her actions, I do believe that she was unaware of how
she was conducting herself.”
Like non-labelers, participants from the ambivalent/unsure group also cited themes of
perceived severity of abuse (N = 10; 19.6%), frequency of behaviors (N =7; 13.7%), and
perceived responsibility for abuse (N = 2; 4%) as factors that influenced labeling. For
participants in this group who commented on perceived severity, half noted an increase in
severity over time or severe instances of abuse. The other half judged that other people had
experienced more severe instances of abuse, suggesting that their experiences might not qualify
as partner abuse.
“I view my experiences as a form of methanol and mental abuse in the way that I was not
allowed to do certain things or speak to certain people even though the other [person] could. Or
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the fighting turning into an everyday thing and becoming more and more aggressive.”
“I would view it as somewhat harmful, but others have experienced a lot worse.”

Like non-labelers, if the participant perceived that they were also in some way
responsible for the relationship distress or abuse, it was cited as a reason for ambivalence or
uncertainty that participants’ relationship experiences were abuse.

“Because we were both young and insecure. He was intimidated by me, and we both played a
role.”

Similar themes also emerged in terms of frequency of abuse for this group compared to
non-labelers. Some participants reported that infrequent/inconsistent instances of abuse were
likely to result in uncertainty or minimization of degree of abusiveness (N = 2). In contrast, those
who reported consistent/frequent abuse were more likely to see their experiences as possible
abuse (N = 5).

“They always seemed to take me off guard, even if they had happened previously. There was
always so much time in between so I would just mark it up to him having a bad day.”
“I somewhat consider them abuse because some of the particular experiences happened multiple
times over the course of the relationship. I consider once a mistake but because particular
experiences kept happening then it becomes a point of abuse.”

Salient Factors That Influenced Help-Seeking For Ambivalent/Unsure Group
Members. In terms of help-seeking behaviors, members of the ambivalent/unsure group reported
an average of 26 (SD = 55.3) different attempts to seek help from both formal (e.g.,
professionals) and informal sources (e.g., non-professionals). All but one member of the
86

ambivalent/unsure group reported attempting to seek help from informal sources (96%; N =49),
with an average of seeking help from at least two different informal sources (M = 2.56; SD =
1.36). More than half of the ambivalent/unsure group members denied seeking help from formal
sources (65%; N = 33). Of those who sought help from formal sources (33%; N = 17), members
of this group, on average, reported seeking help from only one type of formal source (SD =
1.14). One member of this group did not provide information on help-seeking behaviors (2%).
Like non-labelers, members of the ambivalent/unsure group also indicated that they
sought help from formal and informal sources due to salient factors such as seeking advice,
insight, and an objective opinion (N = 30; 59%), emotional support and validation (N = 13;
25.5%) and their level of trust/comfort with sources of support (N = 19; 37%). However,
members of this group also endorsed several other themes as reasons for help-seeking. Please see
Table 6 for a complete list of themes and definitions for inclusion.
One additional theme included in the responses of ambivalent/unsure group members was
their level of attachment to their relationship (e.g., wanted help leaving or ending the
relationship) (N = 5; 9.8%),
“When I realized I wanted to end thing with him I talked to my friends on multiple occasions to
see if they also agreed if I should end it (most did) since I knew I would need their support. I also
talked to my mom towards the end.”

Likewise, group members’ knowledge and beliefs about relationships (e.g., expression of
uncertainty if the behavior is “normal” in a relationship or acknowledgment that relationship
behaviors are unhealthy/abnormal) were also cited as a reason for seeking help amongst
ambivalent/unsure participants (N = 10; 19.6%).
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“I felt like this kind of thing was not normal, so I told my friends about it and asked for
guidance.”

Some ambivalent/unsure group members also expressed that fear, shame, or embarrassment
influenced their decision to seek help (N = 4; 7.8%).
“I didn't understand if I was doing something wrong, or if I was bad at what I was doing. I didn't
understand, and it scared me every day. My sisters were a huge help for me, and websites gave a
lot of tips, but I was still scared, as it still didn't make sense to me. So, I searched around and
tried to figure it out. One of my friends helped me a few times as well and got me through a lot
of big steps in the relationship.”

As for reasons why members of the ambivalent/unsure group did not seek help,
participants endorsed five of the same factors/themes as non-labelers: denial of a need for help
(N = 10; 46.7%), perception of severity of relationship experiences as not severe enough (N =13;
25.5%), level of trust or comfort (e.g., distrust or discomfort) (N = 11; 21.5%), expression of
fear (of other people’s reactions or consequences to partner), shame, or embarrassment (N = 9;
17.6%), and concerns about bothering or burdening others (N = 1; 2%).
Participants in the ambivalent group also generated four additional themes or salient
factors as to their reasoning for not help-seeking. The most frequently cited additional theme for
not seeking help in this group was due to participants’ lack of accessibility or knowledge of
resources (N = 5; 9.8%).
“The resources were not readily available or not applicable.”
“Some of these options were not available where I was, so I can't say I would not have used
them.”
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Participants in this group also indicated that their perceptions of the degree to which their
relationship experiences qualified as abusive prevented them from help-seeking (N = 2; 4%).

“I didn't see it as abusive, so there was no need.”

One member of the ambivalent/unsure group expressed that their beliefs about not deserving
help prevented them from help-seeking (N = 1; 2%).

“I didn't really think I deserved help. I got myself into that situation.”

Finally, one member of the ambivalent/unsure group highlighted that their level of attachment to
the relationship (e.g., I wanted the relationship to continue) influenced their decision not to seek
help (N = 1; 2%).
“I wasn't ready to leave.”

Eight participants indicated that they sought help and therefore did not provide a reason why
they did not seek help from certain sources. Several participants in this group cited multiple
themes as influencing their decision to seek or not seek help, while some only endorsed one
influential factor. Please refer back to Table 7 for a complete list of themes and definitions for
inclusion.
Labeling Group
Forty-two percent of the sample (N = 48) were classified as labelers, meaning that they
both endorsed experiencing psychologically abusive behaviors in their most problematic
relationship on the MPAB and reported perceiving these experiences as partner abuse on the
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degree of partner abuse rating scale. The following descriptive information was included to
provide context for labelers’ qualitative responses. On average, members of the labeling group
endorsed experiencing 25 different types of psychologically abusive behaviors (SD = 10.9) in
their most problematic romantic relationship (across 42 different behaviors on the MPAB), with
a mean frequency of about 167.5 instances (SD = 189.1) of psychological abuse per month.
When these psychologically abusive behaviors were examined in terms of severity, labelers
reported experiencing an average of M = 9.2 (SD = 3.7) “mild,” M = 8.7 (SD = 3.8) “moderate,”
and M = 7.4 (SD = 4.1) “severe” types of psychologically abusive behaviors on a yearly basis in
their most problematic relationship. The majority of labelers (56%; N = 27) reported
experiencing all three types of abuse (e.g., psychological, physical, and sexual) in their most
problematic relationship, while 25% (N = 12) reported the co-occurrence of physical and
psychological abuse, 10% (N = 5) reported experiencing only psychological abuse, and 6% (N =
3) endorsed the co-occurrence of sexual and psychological abuse. In this group, one participant
did not provide information about experiences of sexual or physical abuse in their most
problematic relationship (2%). Given their partner-perpetrated psychological abuse experiences,
the average perceived harm rating for psychological abuse in this group was M = 3.56 (SD =
0.73) on a 0 to 5 scale of harmfulness.
What Terms Did Labelers Use? When reviewing responses from members of the
labelers group to open-ended questions about how they would describe, label, or view their
experiences of psychological abuse occurring in their most problematic relationship, similar
themes emerged as with the first two groups. However, unlike non-labelers and members of the
ambivalent/unsure group, participants in the labeling group did not express themes of uncertainty
in their labels. Please see Table 4 for a complete list of themes and definitions for inclusion.
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Participants in this group generated labels that were clustered into three themes, abuse labels (N
= 34 participants; 70.8%), negatively valenced labels that were not terms for abuse (N = 38
participants; 79%), positively valenced labels (N = 8 participants; 16.7%). Across all these
categories, participants again tended to label either their partner, specific behaviors that occurred
in the relationship, the relationship experiences in their entirety, or include a combination of
labels. Members of the labeling group most often tended to pair negatively valenced labels and
abuse labels together to describe their relationship experiences, behaviors, or partner (N = 24;
50%), although some characterized their relationship, partner, or behaviors with negatively
valenced labels, positively valenced labels, and abuse labels (N = 5; 10.4%).

“I would describe these actions as humiliating, traumatic, manipulative and abusive”
“She was abusive. I know she was abusive. It was manipulative, horrifying, cruel, inhumane, and
abusive”
“The great was incredible. The bad was awful. I know what I want in the future and what I don't
want more now, and I can learn from my mistakes. There were extremely toxic, deconstructive,
hypercritical, emotional, financial and physically abusive aspects of the relationship”
Members of the labeling group used the following abuse labels to describe their
relationship, their partner, or partner’s actions, “emotional abuse (N = 11 times), verbal
abuse/assault (N= 5 times), mental abuse (N = 8 times), abusive/abuse (N = 14 times), physical
abuse/assault (N = 7 times), financial abuse (N = 3 times), rape/borderline rapey (N = 3 times),
sexual abuse/assault (N = 3 times).” Negatively valenced terms that labelers used to describe
their relationships included labels such as “toxic/extremely toxic, manipulative, unhealthy/not
unhealthy, terrible, horrifying/horrible, cruel, inhumane, traumatic, stigmatizing/humiliating,
haunting, mistake, dysfunctional, bad, hurtful/harmful/painful, awful, not good, dangerous, ” (N
= 34 participants; 70.8%), negative partner labels included terms such as “ possessive,
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excessively jealous/jealous, not okay, controlling, insecure, manipulative, narcissist, toxic,
aggressive, chronically angry, homophobic/racist/transphobic/xenophobic” (N = 13 participants;
27%); and for specific relationship behaviors, participants used labels such as “ not okay,
childish, aggressive, not normal/not healthy, manipulative, intimidating, demeaning, negative,
degrading, humiliating” (N = 10 participants; 20.8%). Labels like “controlling” (N = 13 times)
“toxic” (N = 17 times) “manipulative” (N = 23 times), “unhealthy/not healthy” (N = 33 times)
were mentioned the most frequently across labeling participants to describe their relationship,
partner, or behaviors that occurred in the relationship. Some labeling group members also used
positively valenced terms such as “charming, caring, and thoughtful” (N = 1 participant; 2%) to
describe their partner and labels such as a “good/really good, strength-building, great, incredible,
loving” to describe their relationship (N = 5 participants; 10.4%).
Salient Factors That Influenced Labeling As Abuse For Labelers. In this group,
participants viewed their relationship experiences as a forms of partner abuse on this study’s
degree of abusiveness scale. All members of the labeling group discussed reasons why they
labeled their experiences as abuse which were categorized into 12 themes. Please refer to Table 5
for a complete list of themes and definitions for inclusion.
The majority of labelers used at least two or more sources of information to make this
determination (N = 44; 91.7%), although four labelers indicated that they only used one source
of information to assist them in evaluating or labeling their relationship experiences as not
abusive (8.3%). In general, labelers endorsed all ten themes that the ambivalent group cited as
important factors in labeling their relationship experiences. However, two additional new themes
arose in the labeling group that included polyvictimization/revictimization or learning from
educational resources or other media/cultural influences.
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Consistent with both non-labeling and ambivalent/unsure groups, members of the
labeling group most frequently endorsed perceived harm or distress as an influential factor in the
degree to which they labeled their relationship experiences as partner abuse (N = 32; 66.7%).
“Because it [relationship abuse] harmed me in a way that is still causing damage to my life. The
manipulation I experienced and fear I experienced caused often debilitating distress.”
“I considered my experiences to be emotional abuse because of how belittled and broken I felt
and still feel when I think about the relationship. I never really had much confidence in myself as
a whole and he removed anything I may have had and made me so reliant on him like he would
be the only person who would be there for me. The negative feelings that I was feeling shouldn't
have been overlooked but they were because he convinced me too.”

While members of the ambivalent/unsure group identified a lack of knowledge or false beliefs
about abuse as a salient factor, more than half of labelers (N = 29; 60%) discussed having some
knowledge or beliefs about abuse and/or what constituted a healthy/unhealthy romantic
relationship that influenced why they labeled their experiences as partner abuse.
“A relationship should not be about control or getting your way, but a partnership.”
“I shouldn't fear every interaction with my partner. I shouldn't fear for my future or health with
my partner. I shouldn't be afraid of being near my partner. I shouldn't fear what she'll do to my
social life with my partner.”
“I would consider most of these experiences to be emotionally abusive. I see emotional abuse as
isolation, verbal assault, humiliation, intimidation, or any other treatment which may diminish
the sense of identity, dignity, and self-worth.”

Like members of the ambivalent/unsure group, seeking information from other people or helpseeking from formal and informal sources was also mentioned as a common theme that
contributed to labeling as abuse (N = 24; 50%). Once again, participants most often cited talking
to friends or family members about their relationship experiences (N = 16) and counseling or
therapy as the second most common factor (N = 8).
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“I would off handedly mention specific events that happened between me and my ex and people
would have to explain to me that that was abusive. Friends and family who had met him also
said, after the breakup, that they never liked him because of the way he acted around me, which
also helped clue me in to how abusive he was.”
“Very unhealthy and scary for me. I notice these actions as red flags now and have spent a lot of
time considering the abusive nature of them, especially after seeking therapy.”

Unlike members of the ambivalent/unsure group, labelers consistently indicated that they
perceived their partner’s intent as malicious, which influenced why they labeled their
experiences as abuse (N = 19; 39.5%).
“He would constantly degrade me and pick fights if I didn't give him what he wanted. In a heathy
relationship, you should be working together to build each other up not tear each other down.
Abuse comes in many different forms, but it always has the intent to do harm. All of these on a
consistent bases cause it be abusive.”

While one-third of participants in the labeling group also identified the presence of positive
factors in their romantic relationship (N = 16), many of them indicated that this theme caused
them to ignore or minimize abusive behaviors occurring in the relationship for a period of time
but were ultimately outweighed by other factors when it came to labeling the degree of
abusiveness.
“About six months into our relationship the red flags and warning signs showed, and I started to
see all of the problems I never saw and the beginning as I was in "love" and then I started to see
the problems and how awful he was to me.”

Unique to members of the labeling group, many participants endorsed themes of
polyvictimization or revictimization (N = 18; 37.5%) and learning about abuse from
educational resources, media, or other cultural influences (N = 6; 12.5%) as influential factors
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in labeling. Labelers often stated that the presence of other types of abuse in the relationship
helped them view the entirety of their relationship experiences as partner abuse.
“I consider them abuse because it was many forms of physical, emotional, and sexual
mistreatment.”
“Because when you put them all together, they were abusive. Not just emotionally, mentally, or
physically, but all of them together.”

Some labelers also cited seeking out educational materials on relationships or abuse or even
learning about abuse through various forms of media.

“Reading articles and books on relationships helped me view what I experienced as abuse.”
“Other friends/family's relationships, news, shows, movies, society.”

Like the ambivalent/usure group, labelers also indicated that self-reflection and comparison (N
= 16; 33.3%), perceived severity of abuse (N = 8; 18.8%), frequency of abuse (N = 3; 6.3%),
age or lack of experience (N = 3; 6.3%), perceived personal responsibility for abuse (N = 1;
2%) were important factors in labeling their experiences as abuse for many participants.
Salient Factors That Influenced Help-Seeking For Labelers. Members of the labeling
group reported an average of 88 (SD = 310.1) different attempts to seek help from both formal
(e.g., professionals) and informal sources (e.g., non-professionals). Eighty-five percent of the
labeling group reported making attempts to seek help from informal sources (N =41), with an
average of seeking help from at least two different informal sources (M = 2.85; SD = 1.79).
More than half of the members of the labeling group reported seeking help from formal sources
(54%; N = 26), with 44% denying help-seeking from formal sources (N = 21). Of those who
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sought help from formal sources, members of this group, on average, reported seeking help from
only one type of formal source (SD = 1.13). One member of this group did not provide
information on help-seeking behaviors (2%).
Like members of non-labeling and ambivalent/unsure groups, the labeling group
endorsed the following five factors or themes as to why they sought help from formal or informal
sources: attachment to the relationship (e.g., wanted to end the relationship) (N = 3; 6.3%), for
emotional support or validation (N = 12; 25%), for advice, insight, or an objective opinion (N
=12; 25%), knowledge and beliefs about relationships (e.g., expression of uncertainty if the
behavior is “normal” in a relationship or acknowledgment that relationship behaviors are
unhealthy/abnormal) (N = 8; 16.7%), and level of trust or comfort with the source of support (N
= 7; 14.5%).
Labelers also generated three additional themes that they reported as influencing their
help-seeking behavior. Please see Table 6 for a complete list of themes and definitions for
inclusion. These themes included the degree to which participants labeled their experiences as
abuse, felt like they had no choice but to seek-help, and perceived harm or distress. A few
labelers (N = 3; 6%) mentioned that the degree to which they labeled their experiences as partner
abuse influenced their decision to seek help.
“I knew I was in an abusive relationship. I had to find a way out and my friends and some family
really helped me out.”

Some members of the labeling group reported that they felt like they had no choice but to seek
help (N = 4; 8%).

“I had to talk to my doctor about it [relationship abuse] because he cheated on me, and I had to
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be screened for STDs.”
Finally, many members of the labeling group cited that their perception of harm endured or
distress experienced contributed to the decision to seek help (N = 18; 37.5%).

“Extreme distress and feeling trapped in the relationship, feeling that they would not be safe if I
didn't intervene.”
“After the relationship was over, I went to a therapist for support and to deal with feelings of
depression and low self-worth.”

Members of the labeling group cited eight of the same salient factors for not seeking help,
as the ambivalent/unsure group endorsed. Please refer to Table 7 for a complete list of themes
and definitions for inclusion. These themes included lack of accessibility or knowledge of
resources (N = 9; 18.8%), level of attachment to the relationship (e.g., I was not ready to end
the relationship) (N = 1; 2%), concerns about burdening others (N = 1; 2%), degree of labeling
relationship experiences as abuse (e.g., I didn’t label as abuse at the time and therefore did not
seek help) (N = 2; 4%), denial of a need for help (N = 7; 14.6%), expression of fear (e.g., fear
of other people’s reactions or partner’s reaction), shame, or embarrassment (N = 21; 43.8%),
level of trust or comfort (e.g., distrust or discomfort) (N = 11; 23%), and perceived severity of
abuse (e.g., not severe enough to warrant help (N = 5; 10%). No additional themes were
generated for this group as to why they did not seek help. Three labelers indicated that they did
not have responses for why they did not seek help because they sought help from informal and
formal sources. Several participants in this group endorsed multiple salient themes in explaining
why they did or did not seek help, while a few cited one theme to explain their help-seeking
decisions.
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Discussion
Labeling
This study aimed to better understand the phenomenon of survivors’ who endorse
experiencing psychologically abusive behaviors in a current or former relationship but do not
label their experiences as abuse. Given high prevalence rates of psychological abuse amongst
adolescent and young adult populations (Davis, 2008; Fass, Benson, & Leggett, 2008; Arriaga, &
Foshee, 2004; Straight, Harper, & Arias, 2003; Pipes & Le-Bov-Keeler, 1997), 161 college
students were recruited to investigate this occurrence more deeply, using a mixed-methods
approach. After participants’ responses were reviewed, 116 participants met the study criteria
and provided enough information to be included in the analyses. Most of these participants
identified as White, heterosexual, cisgender women between the ages of 18 and 24. A
combination of quantitative and qualitative findings helped identify saliant factors to survivors
that seem to influence their recognition and evaluation of experiences of psychological abuse
that occur in their romantic relationships.
Consistent with abuse rates found in other young adult and college student populations,
rates of psychological abuse, physical abuse, and sexual abuse in this sample were strikingly
high (Arriaga & Foshee, 2004; Straight, Harper, & Arias, 2003). Please refer to Figure 3.
Because of the selection criteria and the study's goals, every participant in this sample endorsed
experiencing one or more instances of psychological abuse (as measured by the MPAB). Overall,
13% of the sample definitively rated their experiences of psychological abuse (as endorsed on
the MPAB) as not abusive at all (non-labelers), and almost half of the sample (45%) indicated
that they were uncertain or somewhat labeled their experiences as abuse (ambivalent/unsure
group). These numbers suggest that many college students and young adults are experiencing or
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have experienced psychological abuse in their romantic relationships and do not recognize it as
abuse, may feel confused or even ambivalent about their experiences.
Interestingly, even amongst those who rated their MPAB relationship experiences as
abusive (labelers), 30% did not use any labels or terms for abuse to describe their experiences
across any responses to open-ended questions. This discrepancy between survivors’ endorsement
of the occurrence of psychologically abusive behaviors in their romantic relationships and
difficulty or hesitancy to label these experiences as abuse has been documented repeatedly in
other research (Peatee, 2018; Follingstad & Rogers, 2014; Goldsmith & Freyd, 2005; Pipes &
LeBov-Keeler, 1997; Raymond & Bruschi, 1989). Given the known negative mental health
consequences associated with exposure to partner-perpetrated psychological abuse, this study
identified the labels that survivors use to describe this form of relationship abuse, important
factors that influence recognition of psychological abuse, and how this process is connected to
help-seeking from the survivors’ perspective.
How Do Individuals Who Experience Psychological Abuse Experiences Define, Label, or
Evaluate Their Experiences?
Results from the qualitative responses of participants in this sample overwhelming
suggest that there is substantial variability in the labels or terms that people may use to describe
their experiences of partner-perpetrated psychological abuse. Despite researchers intentionally
framing open-ended questions to ask participants to label or define the relationship experiences
that they endorsed on the MPAB, participants across all three labeling groups provided a mixture
of labels or adjectives that described behaviors that occurred in the relationship (e.g., degrading
me was abusive), the overall relationship (e.g., my relationship is toxic), or their partner (e.g.,
he/she/they is/are manipulative). This finding seems to indicate that participants evaluated and
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labeled certain components of the relationship in different ways (e.g., “my relationship is toxic,
but my partner is not abusive,” or “my partner is a good person, but things that he says to me are
mean”), depending on the factors that they used to make these judgments. This result points to a
need for researchers and clinicians to inquire about individuals’ perceptions of all three facets
(e.g., behaviors occurring in the relationship, perception of partner, and perception of overall
relationship) of their relationship when assessing for the presence of psychological abuse. This
assessment method could provide researchers and clinicians with a richer understanding of how
an individual views their relationship experiences and what factors might influence their ability
to recognize partner abuse.
Generally, four categories of labels emerged across all three labeling groups (nonlabelers, ambivalent/unsure, and labelers) that included negatively valenced terms, positively
valenced terms, forms of abuse, and uncertainty in labeling. Please refer to Table 4 for
definitions of these themes and percentages of endorsement across each group. Many
participants across all three groups generated multiple labels to describe their experiences. These
multiple labels often fit within more than one of the thematic categories (e.g., my relationship
was toxic and abusive, or my partner was nice but also hurtful). Participants that generated
multiple labels were coded into multiple thematic labeling categories based on fit with the rules
for inclusion for a particular category.
By far, negatively valenced labels (terms that were not abuse) were the most frequently
generated across the three groups. The most commonly produced negatively valenced labels
were terms like “toxic,” “harmful/hurtful,” “bad,” and “controlling” across all three groups.
Labels such as “unhealthy/not healthy” and “manipulative” were highly generated in the
ambivalent/unsure and labeling groups. These findings suggest that although many participants
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may not label their psychological abuse experiences as partner abuse, there is some degree of
recognition that what they experienced is negative.
One possible explanation for these labeling findings is that, much like researchers,
participants are unclear as to what constitutes psychological abuse in romantic relationships
(DeHart, Follingstad, & Fields, 2010; Follingstad, 2007; Goldsmith & Freyd, 2005; Guerrero,
2006). Given previously reviewed definitional issues, it is possible that participants in our
sample were not aware of when problematic relationship behaviors begin to cross over the
threshold into abusive behavior. Furthermore, many participants lack knowledge of different
forms of relationship abuse. As previously discussed in the literature review section, several
other possible explanations may account for these findings, including participants’ individual
characteristics (such as gender identity, age, past exposure, severity, frequency, perception of
harm, etc.), relationship factors (such as commitment, minimization, presence of positive
relationship behaviors) and cultural factors (such as institutions, societal beliefs, stigma, etc.).
Therefore, the following section discusses results from this sample that provide evidence for
some of the above possible explanations.
Clinically, these labeling results imply that when an individual uses negatively valenced
terms such as “toxic,” “bad,” or “unhealthy,” etc., to describe their relationship, this is an
important opportunity for healthcare providers to further assess for exposure to different forms of
partner abuse, particularly psychological abuse. Additionally, as this study has replicated
findings from previous work, it seems as though many college students are more likely to
behaviorally endorse instances of psychological abuse that occur within their romantic
relationships as opposed to describing their experiences with terms for abuse. This finding points
to a need to screen for psychological abuse by providing behavioral descriptions of what this
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type of abuse can look like in an individual’s romantic relationship. If healthcare providers use
terms that researchers or clinicians might use to describe abuse (e.g., emotional, verbal,
psychological abuse) when screening, it is possible and likely that they may miss a significant
proportion of individuals who experience psychological abuse in their romantic relationships.
Using more behaviorally based screening measures, such as the MPAB, to assess for
psychological abuse may increase the chances of accurately screening individuals for
experiences of psychological abuse and could be a helpful starting place to speak with survivors
about how the occurrence of these behaviors in a romantic relationship can be abusive and
harmful over time.
What Factors or Experiences Promote or Inhibit Abuse Labeling?
While many possible factors were proposed to potentially influence abuse recognition
and labeling by previous research, two variables, frequency of psychological abuse experienced
and survivors’ perceived harm due to psychological abuse, have consistently been shown to
influence labeling (e.g., Follingstad & Rogers, 2014; Pipes & LeBov-Keeler, 1997). Given these
findings, two quantitative hypotheses were generated for this study to evaluate the predictive
value of these variables on degree of abuse labeling. It was expected that those who reported a
higher degree of abuse labeling (e.g., more certainty in labeling relationship experiences as
abuse) would also report experiencing a greater frequency of psychologically abusive behaviors
and a higher degree of perceived harm due to the psychological abuse, as compared to those at
lower levels of certainty of abuse or degree of labeling. Unexpectedly, quantitative results from
this sample indicated that certain demographic characteristics such as participants’ age, gender
identity, and sexual identity also significantly predicted participants’ abusiveness ratings.
Participants who identified as gender variant, non-heterosexual, and/or were 25 years of age or
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older rated their psychological abuse experiences to a significantly higher degree of abusiveness
than their cisgender, heterosexual, 18–24-year-old peers. Due to this unexpected result, the
proposed prediction models were adjusted to control for the effects of gender, sexual identity,
and participants’ age. Even after controlling for the effects of demographic variables (18% of the
variance), as expected, both frequency of psychological abuse and perceived harm of
psychological abuse significantly predicted the degree to which participants labeled their
relationship experiences as partner abuse, with higher levels of these variables predicting higher
ratings of abusiveness. When all these variables (participants’ age, gender identity, sexual
identity, perceived harm, and frequency of psychological abuse) were entered into a hierarchical
multiple regression model to predict degree of labeling, it was found that perceived harm
accounted for the largest proportion of the variance (27%) in degree of labeling out of these
predictors.
These findings demonstrate that many college students use both their emotional
experiences in their relationship and patterns of behavior over time as barometers for detecting
abuse. Unlike previous work, this study’s findings suggest that perceived harm is a stronger
predictor and a more salient factor to survivors when evaluating and labeling their experiences of
psychological abuse in a romantic relationship than the frequency of abuse. These results also
imply that individuals who experience less frequent psychological abuse and/or perceive less
harm may not be aware that these behaviors qualify as abuse or recognize the impact of these
relationship behaviors. Therefore, these survivors could be at risk of enduring psychological
abuse in their romantic relationships for more extended periods of time. Additional research
would need to be conducted to explore these possibilities before conclusions could be drawn.
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Overall, results from this study’s quantitative models not only replicate previous findings
from Pipes and LeBov-Keeler (1999) and Follingstad and Rogers (2014) but also provide
evidence of previously unknown factors that seem to influence psychological abuse recognition,
such as an individual’s gender identity, sexual identity, and age. As prevalence rates of IPV for
sexual and gender minorities are as high, if not higher than for their heterosexual, cisgender
peers (Smith et al., 2018; Beaulieu, Dunton, Williams, & Porter, 2017; O’Leary & Slep, 2012;
Langhinrichsen-Rohling, McCullars, & Misra, 2012; Messinger, 2011; Capaldi, Kim, & Shortt,
2007), members of these demographic groups may be more likely to label their experiences as
abuse due to more experience with abusive relationships or behaviors. Another possible way to
understand these findings is that members of these demographic groups may have a higher need
to engage in more frequent help-seeking from formal or informal supports due to higher rates of
abuse, which may influence labeling. Likewise, participants aged 18-24 may possess less
knowledge of different forms of relationship abuse or have less overall relationship experience
than individuals 25 years or older, which may have negatively impacted their ability to discern
and label instances of psychological abuse occurring in their romantic relationships. As this
study aimed primarily to identify influential factors for labeling psychological abuse, additional
data would need to be collected to confirm or disconfirm these possible explanations.
To further explore factors that were salient to survivors in labeling their experiences of
psychological abuse, participants were asked to complete a series of open-ended qualitative
questions about their reasons for labeling or not labeling their relationship experiences as partner
abuse. Generally, the themes that arose during the qualitative analysis of participants’ responses
to open-ended questions included perceived harm or distress, perceived severity, presence of
positive factors in the relationship, frequency of abuse, perception of their partner’s intent,
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knowledge and beliefs about relationships and abuse, perception of personal responsibility,
proximity to partner, information received or solicited from other people, reflection and
comparison to others, age or lack of experience, polyvictimization/revictimization, and
learning from educational resources, media, or other cultural influences. Please refer to Table
5 for a full description of themes and rates of group endorsement.
In support of the above quantitative results from this study and previous research findings
(Follingstad & Rogers, 2014), participants most frequently generated level of perceived harm or
distress as a compelling reason for labeling their MPAB experiences as partner abuse. One-third
of participants in the non-labeling group reported that relationship experiences they endorsed on
the MPAB did not harm them or cause them distress; therefore, they did not consider these
experiences to be forms of partner abuse. In contrast, two-thirds of the members of the labeling
group and more than half of the ambivalent/unsure group (57%) cited experiences that they
endorsed on the MPAB had caused them harm or distress, rendering them to be rated at a higher
degree of abuse. While frequency of abuse was also a theme endorsed by all three groups as
influencing abuse labeling, it was less commonly cited by participants than other themes. This
result may suggest that while frequency of abuse is important and predictive of labeling
behavior, as supported by this study’s quantitative data analysis, it may not be as salient to
survivors as other themes noted.
The combined quantitative and qualitative results concerning perceived harm and abuse
labeling suggest that researchers and clinicians may want to focus preventative education and
intervention development on helping individuals see connections between behavioral instances
of psychological abuse and impacts on the individual’s physical, psychological, emotional, or
social health to increase abuse recognition. Clinically, asking questions such as, “How do you
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feel after X behavior occurs in your relationship?” or making reflective statements about what an
individual says happens in their relationship and how it negatively impacts an essential domain
of their life could help with psychological abuse recognition. For individuals who do not
recognize feelings of distress or harm due to relational experiences of psychological abuse,
understanding what other factors could be minimizing or protecting the individual from
perceiving harm would be an essential next step to explore in psychological abuse research, as
this study’s results suggest that many individuals are likely to mislabel or fail to recognize
psychological abuse due to a lack of perceived harm.
The second most cited theme across all three groups was participants’ knowledge and
beliefs about relationships and abuse. This theme included participants’ statements and
expectations about “typical” relationship dynamics, healthy and unhealthy relationship
behaviors, and false beliefs about abusive relationships that contributed to their decision-making
for labeling. Several participants from the non-labeling group (13.3%) and more than half of the
ambivalent/unsure group (57%) identified that their lack of knowledge of psychological abuse
and/or endorsements of false beliefs about abuse, such as “it was not physical, so it’s not abuse,”
influenced their labeling of relationship abusiveness. In contrast, the labeling group often made
statements in their responses suggesting that they had some (accurate) knowledge or beliefs
about abuse and/or healthy/unhealthy romantic relationships that influenced why they labeled
their experiences as partner abuse. While level of knowledge of different forms of abuse, healthy
and unhealthy relationship dynamics, and beliefs about relationships and abuse have not
previously been examined in the context of labeling, this study suggests that this is an important
and salient variable for survivors in evaluating their relationship experiences.
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Relatedly, age and lack of relationship experience was generated as a factor that
influenced labeling in the ambivalent/unsure and labeling groups. Most participants who
endorsed age or lack of relationship experience as a factor important to evaluating their
relationship experiences tended to attribute instances of psychological abuse that occurred in
their relationship to “being young or not knowing any better,” which may have increased
ambivalence in labeling. Given that age was also demonstrated to be predicative of degree of
labeling in the quantitative results of this study, evidence from qualitative responses suggests that
this factor may be conflated with knowledge and beliefs about relationships and abuse. Learning
from educational resources, media, and other cultural influences was also a theme that was
only endorsed as influential to abuse labeling only by the labeling group. These findings from
both the quantitative and qualitative data indicate that there are potential opportunities for
educational interventions that could facilitate psychological abuse recognition through various
forms of media.
Taken all together, these three themes (age, knowledge and beliefs, and learning from
resources) point to a need for increased education targeted at adolescents and young adults about
different forms of relationship abuse and healthy and unhealthy romantic relationship behaviors.
Based on where this study’s participants indicated that they are seeking information about their
relationship experiences (e.g., websites, smartphone apps, informal supports, and therapy),
educational systems and intervention developers might consider creating opportunities for
learning about relationships and abuse that are easily accessible to students on college or school
websites or through smartphone applications. One such website that targets adolescents and
young adults, loveisrespect.org, provides education about healthy and unhealthy relationship
behaviors and information about what specific relationship behaviors are abusive (U.S.
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Department of Health and Human Services, 2007). This website was created by the U.S.
Department of Health and Human Services. It could be easily connected to school websites or
smartphone applications for students, loved ones, or parents/caregivers who may be looking for
additional information or resources for these relationship experiences. Universities or high
schools may also consider providing information about different forms of relationship abuse on
resource pages, such as a counseling page.
Universities or high schools that are not currently providing an educational program on
relationships and abuse could provide information on this topic to students and/or their
caregivers/parents to increase widespread knowledge about psychological abuse in intimate
partnerships. Additionally, many universities and educational programs provide education
specific to certain forms of abuse (e.g., the Bystander Intervention Program to reduce sexual
violence) (Storer, Casey, & Herrenkohl, 2016). An expansion of these programs to include
education about different forms of relationship abuse, specifically psychological abuse, could be
one way to increase awareness of psychological abuse and could reduce the endorsement of false
beliefs and stigma that these relationships experience. Given what was learned in this study’s
results about behavioral endorsements of abuse over the use of abuse labels, it would be
important to include both definitions of abuse and behavioral examples of this type of
psychological abuse in any educational program.
Lastly, these three themes (e.g., age, knowledge and beliefs, and learning from
resources) also perhaps point to a need to create a tool for measuring an individual’s
endorsement of false beliefs about psychological abuse. While measures have been created to
assess false beliefs about sexual violence (e.g., Rape Myth Acceptance Scale) and physical
violence (Domestic Violence Myth Scale) (Peters, 2008; Ashton, 1982), there has not yet been
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an empirically validated measure of false beliefs about psychological abuse. Given that
qualitative findings suggest that endorsement of false beliefs may negatively impact survivors’
abuse recognition, it may be prudent for future work to explore creating such a measure or
expand existing measures to include items related to psychological abuse beliefs.
Two other highly endorsed themes in the ambivalent/unsure and labeling groups were
information gathered or solicited from supports and reflection and comparison. Participants
who endorsed these themes often described how they utilized feedback provided to them by their
friends, family, or even professionals and/or compared their experiences to other people’s
relationships. Given what is known about third-party observations and recognition of
psychological abuse from the work of DeHart, Follingstad, and Fields (2010), it is likely that
observers (friends, family, professional supports, etc.) of participants’ relationships may more
easily detect harm to the individual in the abusive relationship. This experience may be
particularly true for participants considering other factors, like positive feelings towards a partner
or their own level of commitment to the relationship, which may prevent abuse recognition or
minimize perceived harm. Some participants in this sample seem to have some awareness that
their relationship judgments may be biased, as one of the most endorsed factors for seeking help
in this sample across all three groups was to seek advice, insight, or an objective opinion. These
findings demonstrate the potential for clinical interventions which ask participants to think about
their experiences as an objective observer, such as “if this happened to someone that you cared
about, what would you say?” or “what have other people said about your relationship
experiences?” to increase psychological abuse recognition. Future studies would need to
empirically evaluate these possible proposed strategies to determine their effect on psychological
abuse recognition.
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Other contextual factors that participants in this study produced as important influences
on evaluating their relationship experiences were themes such as perception of their partner's
intent and perceived severity of abuse experienced. Previous research on typologies of abuse has
demonstrated that for some experiences of abuse, there are likely differences in the severity of
abuse experienced and the user’s intent to harm their partner (e.g., common couples violence v.
intimate terrorism) (Holtzworth-Munroe & Stuart, 2004; Johnson, 1995). Participants in this
sample who labeled their relationship experiences as more abusive due to these factors may
accurately perceive their partner’s malicious intent and/or be experiencing more severe
psychological abuse. Likewise, participants who rated their experiences as less abusive may have
experienced less severe psychological abuse and/or had partners who did not have malicious
intent. While this study did not statistically compare rates of severity of psychological abuse
experienced across the three groups (non-labelers, ambivalent/unsure, and labelers), descriptive
data points towards some potential differences in abuse severity experienced across these three
groups. In this sample, these two themes may also be indicative of participants who are
minimizing the severity of psychological abuse experienced or their partner’s intent. Especially
if other factors (e.g., presence of positive factors, etc.) may be interacting with participants’
recognition of psychological abuse.
Clinically, these results imply that it may be important to assist individuals if they
minimize the severity of their psychological abuse experiences or dismiss their experiences of
psychological abuse due to interpreting their partner’s intent as not malicious. As previously
discussed, there is some debate amongst IPV researchers about whether to include intent as a
defining feature of psychological abuse (Dehart, Follingstad, & Fields, 2010; Follingstad, 2007).
Results from this study seem to suggest that whether researchers are including intent in the
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definition of psychological abuse, participants in this sample are using this factor as a source of
information to make evaluations and judgments of their relationship experiences. This result
implies that it may be important for researchers to examine whether the partner's intent matters in
terms of the impact or consequences of psychological abuse experienced. Not only would this
help researchers better define psychological abuse, but it could serve as an important educational
point for the public.
Polyvictimization or revictimization was also a theme endorsed only by the labeling
group as an influential factor in rating the degree of abuse experienced. This finding is consistent
with research that found that previous abuse experiences occurring in an individual’s family of
origin were associated with self-labeling experiences of psychological abuse (Pipes & LeBovKeeler, 1997). This theme also seems to be consistent with other themes generated in this study
that point towards learning through prior relationship experience and knowledge of abuse as
important indicators of psychological abuse recognition. However, this theme might also indicate
that individuals may not recognize psychological abuse in their relationship until they have had
multiple experiences with this form of abuse in different relationships. Similarly, for many
participants who endorsed this theme, it wasn’t until the occurrence of physical or sexual
violence in the relationship that they began labeling or recognizing experiences of psychological
abuse also present. This theme, like many others in this study, points to a need for earlier
educational efforts and intervention to help clarify what types of behaviors constitute
psychological abuse in a romantic relationship so that individuals can better detect psychological
abuse at an earlier stage or seek relationship therapy as a couple to prevent further escalation of
abuse severity.
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Two themes generated by the participants in this study that were not highly endorsed
across groups, but were still of note, were participants’ perception of personal responsibility and
participants’ proximity to their partner during the relationship. Generally, participants who
endorsed these themes rated their experiences as less abusive (non-labelers and
ambivalent/unsure group) if they described some level of responsibility for experiences that
occurred in their relationship or their partner’s behavior or if they were in a distance-relationship
at the time of the abuse. Participants’ perception of personal responsibility might be related to a
lack of knowledge about abuse or even false beliefs about abuse, as research suggests that
survivors of relationship abuse often engage in self-blame (Reich, Jones, Woodward, Blackwell,
Lindsey, & Beck, 2015). Physical distance may mediate other factors such as perceived harm
due to psychological abuse; and, therefore, result in less certainty in labeling relationship
experiences as abuse. However, future quantitative exploration of these factors might better
elucidate if and how these variables are connected to psychological abuse recognition.
Notably, most participants in this sample across all three groups (non-labelers,
ambivalent/unsure, and labelers) endorsed multiple themes as important or influential in their
abuse labeling process. This finding highlights the complexity of evaluating or labeling
experiences of psychological abuse for survivors. Participants’ use of multiple sources of
information or factors in evaluating whether their experiences qualify as abuse suggests that for
many college students, some variables may be outweighed others, or the presence of certain
factors may mediate the effects or influence of other factors (e.g., if abuse occurs infrequently,
but perceived harm is high, I might label as abuse, or if there’s a presence of positive factors in
my relationship, that might take away some of the influence of perceived harm, etc.). This
finding seems to be consistent with previous work in which certain relationship factors, such as
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level of commitment and high levels of positive behaviors, have resulted in participants
minimizing experiences of psychological aggression (Arriaga & Capezza, 2011; Arriaga,
Capezza, & Daly, 2016; Arriaga et al., 2018; Arriaga et al., 2013) and prolonged continuation of
an abusive relationship (Kasian & Painter, 1992). Likewise, in this sample, the presence of
positive factors was most highly endorsed by the ambivalent/unsure group, indicating that the
presence of positive relationship factors could have mediated the effects of other factors for this
group and resulted in less certainty in labeling experiences as partner abuse. While this study was
meant to be an initial step towards identifying salient factors for survivors in recognizing and
labeling relational experiences of psychological abuse, these findings point towards a need to
further quantitatively explore the complexity of this process, with an emphasis on elucidating
how the above-identified variables might influence or mediate one another and contribute to
psychological abuse recognition.
Overall, labeling findings from this study's quantitative and qualitative results point
toward several factors that seem to be salient to survivors in recognizing experiences of
psychological abuse. Two of these factors (e.g., perceived harm and frequency of abuse) were
identified from previous research findings and confirmed to be predictive of psychological abuse
labeling by the qualitative and quantitative results of this study. This study also provided
evidence for previously unknown demographic factors such as age, gender identity, and sexual
identity as statistically influential variables on psychological abuse labeling that warrant further
empirical evaluation. Qualitative results identified additional themes such as perceived severity,
presence of positive factors, perception of partner’s intent, knowledge and beliefs about
relationships and abuse, perception of personal responsibility, proximity to partner,
information from supports, reflection and comparison, polyvictimization, and learning from
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educational resources and other media as prominent variables that survivors consider as they
try to make sense of and evaluate their relational experiences of psychological abuse. Future
studies should further explore the above-identified qualitative themes through quantitative
evaluation to determine their predictive value and potential mediational relationships of
importance for psychological abuse recognition.
Help-Seeking
What is the Relationship Between Survivors’ Labeling of Psychological Abuse Experiences
and Help-Seeking Behavior?
An additional goal of this study was to examine if labeling psychological abuse was
connected to help-seeking behavior for relationship violence survivors. The transtheoretical
model and Liang and colleagues’ model (2005) have theorized that the cognitive process of
problem recognition is a crucial step for help-seeking behavior in survivors of IPV. Recognizing
or naming relationship experiences as forms of partner abuse may have served as the problemrecognition participants needed to begin seeking help from informal or formal sources.
Alternatively, both IPV help-seeking models also discussed how problem recognition might
occur without labeling partner-perpetrated psychological abuse experiences (Burke et al., 2004;
Fleming & Resnick, 2017; Liang et al., 2005). These theories suggested that in help-seeking and
receiving feedback from resources, participants may have obtained additional knowledge,
insight, or interpretations about their relationship experiences, which may have resulted in
labeling partner-perpetrated psychological abuse experiences. While these theories did not
definitively predict the nature of the relationship between help-seeking and abuse labeling, they
suggested that labeling experiences of partner-perpetrated psychological abuse and help-seeking
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behavior would be associated for survivors (Burke et al., 2004; Fleming & Resnick, 2017; Liang
et al., 2005).
Based on these theories, it was hypothesized that the degree to which participants labeled
their psychological abuse experiences as partner abuse (e.g., more certainty in labeling
relationship experiences as abuse) would be positively correlated with the number of attempts
made to seek help from both formal and informal sources. As expected, a positive correlation
was found between the degree to which participants labeled their psychological abuse
experiences as partner abuse and the number of attempts made to seek help from both formal and
informal sources (rs (111) = .22, p < .05). However, this weak correlation suggests that these two
variables may not be strongly related.
One possible explanation for this finding is that degree of psychological abuse labeling
might not be as related to frequency of help-seeking attempts as other aspects of help-seeking.
One such aspect of help-seeking that could be more related to abuse recognition is participants’
perceived quality of help-seeking received. If participants received helpful and accurate
information from their helping sources (e.g., family members, friends, or professionals), the
quality of those interactions may have been a more influential factor in labeling experiences of
psychological abuse than the number of people or attempts they made to seek help. Results from
a study conducted by Fleming and Resnick (2016) indicated that a firmer belief in the
helpfulness of resources or sources of support utilized was predictive of a higher degree of helpseeking behavior for both informal and formal sources of support for survivors of IPV in a
community sample. While the quality of help-seeking attempts and beliefs about source
helpfulness was not the focus of the present study, it would be helpful for future research
inquiries to explore further how these aspects of help-seeking are related to psychological abuse
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labeling. These results provide some evidence that recognition of psychological abuse is
connected to help-seeking behavior for survivors, as purported by help-seeking models of IPV
(Burke et al., 2004; Fleming & Resnick, 2017; Liang et al., 2005), but additional information is
needed to further explore this relationship.
As labeling psychological abuse and help-seeking attempts were positively correlated,
frequency of help-seeking attempts was also added into the hierarchical multiple regression
model in which degree of labeling was regressed on the following predictors: gender identity,
sexual identity, age, perceived harm, frequency of abuse, and frequency of help-seeking
attempts, to elucidate a possible directionality for this relationship. While the overall prediction
model was significant (F(7, 102) = 16.408, p < .001, f 2 = 0.96), a nonsignificant R2 change score
of 0.000 indicated that the number of help-seeking attempts made by survivors did not
significantly predict participants’ abuse labeling ratings beyond the effects of the previously
entered variables. Again, this finding may have occurred because the number of help-seeking
attempts may not have as strong of a relationship with psychological abuse labeling as other
aspects of help-seeking behavior.
Results from the qualitative responses of participants in this study indicated that
information gained or sought from informal or formal sources of support was cited as a salient
factor in the degree to which they evaluated and labeled their experiences of psychological abuse
by more than half of the members of the ambivalent/unsure and labeling groups. These results
seem to provide some additional support for a possible relationship between these two variables,
in which help-seeking may be an important factor in the detection of a relationship problem
and/or recognizing partner-perpetrated psychological abuse or abuse labeling may be an
influential factor for help-seeking
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Assisting individuals in labeling their experiences of partner-perpetrated psychological
abuse through psychoeducation or intervention efforts may help individuals increase their
utilization of professional support via increasing their readiness to make changes. Assisting
survivors in labeling their psychological abuse experiences could also improve mental health
symptomology and overall well-being for survivors through both help-seeking and reduction of
abuse exposure. Given this study’s quantitative and qualitative results, exploring ways to
increase psychological abuse recognition through education seems to be an essential implication
of the results of this study and one possible way to promote help-seeking behaviors for
experiences of psychological abuse
What Types of Help-Seeking Behaviors (Informal and Formal) Do Survivors of PartnerPerpetrated Psychological Abuse Utilize?
Based on quantitative findings, this study’s results largely suggest that across all three
groups, non-labelers, ambivalent/unsure, and labelers, participants in this study reported seeking
help from informal sources of support (e.g., friends, family members, or other non-professionals)
at higher rates than they sought help from formal sources (e.g., professional individuals or
sources, such as physicians, psychologists, social workers, shelters, crisis lines, law enforcement,
and other health-service providers) for their experiences of partner-perpetrated psychological
abuse.
In terms of informal sources of support, across all three groups, participants sought help
most often from friends, parents/guardians, or other family members. For formal sources,
seeking assistance or support from a therapist or counselor was the most highly endorsed source
cited by all three groups. Interestingly, members of the ambivalent/unsure and labeling groups
also highly endorsed seeking information and/or assistance from smartphone applications and/or
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websites, which could be considered both a formal and informal source of information depending
on the creator(s) of the content. These results are consistent with other findings that have
demonstrated that survivors of IPV tend to seek support more often from informal sources of
support due to the perceived barriers associated with seeking help from more formal supports
(Simmons, Farrar, Frazer, & Thompson, 2011).
These results demonstrate a need to reach a broader audience (e.g., more than strictly
adolescents and college students) with educational efforts concerning different forms of
relationship abuse, particularly clarifying behavioral examples of psychological abuse
experiences, as participants seem to be seeking out and heavily weighing information received
from non-professionals. By increasing the overall population’s knowledge and awareness of
psychological abuse, individuals who seek out information from parents/caregivers or other
family and friends may be more likely to receive more accurate and consistent feedback about
their relationship experiences. This feedback could prove crucial in assisting individuals with
early detection of psychological abuse in their romantic relationships and further increasing their
chances of reaching out to formal support, if needed. One way to increase population-based
education on different forms of relationship abuse, particularly psychological abuse, would be to
create educational content that is easily accessible to a wide variety of individuals through
various forms of social media.
Additionally, these results suggest that more work needs to be done to reduce barriers
preventing college students and other individuals from utilizing professional support when
experiencing psychological abuse in their romantic relationships. While much is known about
barriers to seeking formal support for IPV, generally, barriers to help-seeking from professional
support for psychological abuse has been less well studied. This first step in this process would
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be to examine if survivors who experience psychological abuse identify similar barriers to helpseeking from formal supports as survivors of physical and sexual violence and/or if there are
barriers that are specific to the experience of psychological abuse that need to be identified. The
next section of this discussion will review what this study found regarding barriers to helpseeking that may be more pertinent to survivors of psychological abuse and how this information
can be utilized.
What Factors/Experiences Promote or Inhibit Help-Seeking Behaviors For Survivors of
Partner-Perpetrated Psychological Abuse?
To gain additional information as to why survivors may or may not have sought help
from certain sources of support for their experiences of psychological abuse in their romantic
relationships, this study augmented quantitative findings with survivors’ responses to openended questions about their help-seeking experiences for psychological abuse.
To further explore factors that were salient to survivors in seeking help for their
experiences of psychological abuse, participants were asked to complete a series of open-ended
qualitative questions about their reasons for help-seeking or for not help-seeking from informal
and formal supports. Generally, the themes that arose during the qualitative analysis of
participants’ responses to open-ended questions that served to promote help-seeking included a
need for emotional support or validation, a need for advice, insight, or objectivity, participants’
level of trust of comfort with sources, their knowledge and beliefs about relationships, feelings
of fear, the degree to which they labeled their experiences as partner abuse, their perception of
their own distress or harm endured due to psychological abuse, their level of attachment to
their partner or the relationship (e.g., wanting to end the relationship), or that it was not their
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choice to seek help. Please refer to Table 6 for a full description of themes and rates of group
endorsement.
Generally, factors that arose as salient to survivors of psychological abuse in this study
are largely consistent with findings from other IPV research studies that have examined
predictors that have influenced help-seeking behaviors. For example, Klopper and colleagues
(2014) found that women were more likely to seek help for experiences of IPV if they had
greater impairment in mental health and overall functioning. Likewise, participants in this study
reported that their perceptions of how harmed or distressed they were due to experiences of
psychological abuse influenced their help-seeking behavior, with participants in the labeling
group reporting that perception of harm or distress contributed to their decision to seek help.
In this study, the top three most endorsed themes in the qualitative data that participants
said promoted their help-seeking behaviors across all three groups (non-labelers,
ambivalent/unsure, and labelers) were a need for emotional support or validation, a need for
advice, insight, or objectivity, and level of trust or comfort with sources of support. The first
two above-mentioned themes imply that participants in this study detected some type of problem
in their relationship experience (e.g., their own feelings of distress, relationship dissatisfaction,
relational conflict, the occurrence of psychological abuse experiences or other forms of partner
abuse, etc.) and sought out sources of information, support, or assistance to understand their
experience, confirm their experience in some way, or cope with their relationship experiences.
Because these themes arose in all three groups, the qualitative results of this study seem to point
towards a possible complex relationship between abuse recognition/labeling and help-seeking,
which may be a non-linear process, such as proposed by Liang and colleagues (2005) and Burke
et al. (2004). As the purpose of this study was primarily to identify and understand salient factors
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for survivors in seeking help for their experiences of psychological abuse, psychological abuse
researchers should further explore the process of help-seeking and abuse recognition for this
population. Identified themes/factors from this study can be used as a starting point for
examining this process for survivors.
Interestingly, degree of abuse labeling was only salient to 6% of participants in the
labeling group as a factor that promoted help-seeking. This finding suggests that while labeling
could be related to help-seeking, it may not be a salient reason for survivors to seek help for
experiences of psychological abuse. Given the number of other more commonly cited reasons for
help-seeking in this sample, it is possible that the label of “abuse” may not be as important as
other factors to motivate survivors to seek out assistance. However, it could also be the case that
degree of abuse labeling may be a more prominent reason for seeking help from certain sources
of support, such as professional sources. Given that participants in this study primarily sought
help from informal sources of support over professional resources, a sample of survivors who
have more often sought support from professional resources may provide additional information
as to whether abuse labeling is an important contributing factor to this type of help-seeking.
This study also found several themes in participants’ responses about why they did not
seek help for their experiences of psychological abuse. These factors included a denial of
concerns or a need for help, low level of perceived severity of abuse, distrust or discomfort
with certain sources of support, lack of accessibility or knowledge of resources available,
expression of fear, shame or embarrassment, the degree to which they labeled their
experiences as abuse (lack of label or ambivalent), concerns about burdening others, beliefs
about not deserving help or blaming themselves for abuse, and their level of attachment to the
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relationship or their partner (e.g., did not want to end the relationship). Please refer to Table 7
for a full description of themes and rates of group endorsement.
Generally, this study's factors that arose as barriers to help-seeking are broadly consistent
with findings from other IPV research studies. For example, previous findings (Cattaneo
DeLoveh, & Zweig, 2008; Meyer, 2016) have indicated that barriers such as fear of retaliation by
one’s partner, feelings of shame or embarrassment, and/or the possibility of blame or judgment
by other people have acted as barriers to help-seeking for IPV survivors. Likewise, participants
in this study across all three groups (non-labelers, ambivalent/unsure, and labelers) expressed
that their feelings of fear, shame, and embarrassment were salient factors in not seeking help
from certain sources of support for their relationship experiences of psychological abuse. Other
salient factors identified by this study’s participants such as perception of severity (e.g., abuse is
not severe enough), distrust or discomfort with source, accessibility and knowledge of
resources, and level of attachment to the relationship (e.g., would like the relationship to
continue) have also been identified as barriers to help-seeking in other IPV literature (Evans &
Feder, 2014; Fugate, Landis, Riordan, Naureckas, & Engel, 2005; Paranjape, Tucker, McKenzieMack, Thompson, & Kaslow, 2007).
In this study, the four most endorsed themes that participants said acted as a barrier to
help-seeking across all three groups (non-labelers, ambivalent/unsure, and labelers) were a
denial of concerns or a need for help, perception of severity (e.g., my experience was not severe
enough to warrant help), distrust and discomfort with sources of support, and expression of
fear, shame, or embarrassment. These themes may be arising in this sample due to a lack of
knowledge of forms of abuse, particularly psychological abuse, and false beliefs participants held
about relationships and abuse. Given that many of the participants in the sample endorsed a lack
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of knowledge of different forms of abuse, confusion about what constitutes psychological abuse,
and false beliefs about psychological abuse (e.g., it’s not physical, so it’s not abuse) in the
qualitative responses for labeling, these factors may be contributing to the above themes for
help-seeking.
These results seem to indicate that experiences of psychological abuse can be similarly
stigmatizing to survivors as other forms of relationship violence can be. As with physical and
sexual relationship violence, there are likely unique cultural messages, beliefs from family and
friends, and inaccurate information about psychological abuse permeating various media forms.
As many survivors in this study reported the endorsement of “false beliefs” concerning
psychological abuse (e.g., It wasn’t abuse because it wasn’t physical or severe enough), and
many also reported corresponding feelings of shame that prevented them from reaching for help,
it seems as though there is a need to examine and develop a better understanding of the stigma
surrounding psychological abuse. Further research is needed to understand how false beliefs and
lack of knowledge might contribute to feelings of shame and embarrassment that are specific to
experiencing psychological abuse to address this barrier to help-seeking. Having a tool to assess
for false beliefs about psychological abuse and/or associated feelings of stigma would also be
helpful for clinicians as they are working with individuals who may seek assistance from
professional support. This tool could be used as an educational intervention and as a way to
normalize the barriers that can get in the way of seeking help for these relationship experiences.
As the injuries of psychological abuse are often hidden to the observer and sometimes
hard for the individual to directly associate with their relationship experiences, participants in
this study may have had a hard time discerning why they might need help from formal or
informal supports (e.g., denial of concerns or need for help) or they may have minimized these
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concerns (e.g., perception as not severe enough to warrant help). Interventions discussed above
regarding increasing education efforts for psychological abuse-specific curriculum and the
effects of psychological abuse on the individual might help reduce these two barriers.
As for the theme concerning accessibility of resources and availability as a barrier to
help-seeking, it may be possible that participants in this study and other survivors of
psychological abuse may not believe or know that their experiences qualify for relationship
violence services. This theme in participants’ responses seems to indicate that individual
providers or organizational entities who offer support resources for survivors of IPV may need to
explicitly state (if they do not already) that services and supports are available to anyone who
experiences psychological abuse in a romantic relationship, even if other forms of partner abuse
are not present. As discussed with earlier results, listing out behaviors that qualify as
psychological abuse in a romantic relationship may also help encourage accessibility and
utilization of professional support.
Likewise, for individuals in this study who discussed attachment to their partner or
relationship as a barrier to help-seeking, this study’s results might indicate a need for more
widespread availability of couples’ treatment interventions for the use of psychological abuse
tactics in relationships. As previously discussed, psychological violence can occur bidirectionally
in romantic relationships and may often be due to poor emotion regulation strategies, lack of
communication skills, and poor coping mechanisms for stress in one or both partners in the
relationship (Follingstad & Edmundson, 2010; Holtzworth-Munroe & Stuart, 2004). There is
also growing evidence that couples-based interventions can reduce the use of common
couples/situational violence in romantic relationships (Hurless & Cottone, 2018; Karakurt,
Whiting, van Esch, Bolen, & Calabrese, 2016). If couples therapy could be offered on college
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campuses as an option to reduce psychological abuse in a romantic relationship, some survivors
might be more willing to seek help from professional support.
Finally, these results also point towards a need to find ways to increase survivors’ level of
comfort and trust with various sources of support, as this theme acted both as a barrier and
promoting factor for help-seeking in this sample. An initial step in this process might require
psychological abuse researchers to investigate further why certain sources of support feel more
trustworthy or less comfortable for survivors. Other themes identified in this study may also be
contributing to survivors’ level of support with certain resources, such as fear of negative
reactions or feelings of shame and embarrassment. As this study’s primary goal was to identify
barriers to help-seeking for psychological abuse from the survivor’s perspective, a natural
extension of this work would be to examine how the factors identified in this study are
interrelated and work together to predict help-seeking behaviors.
Limitations and Future Directions
Any generalizations made from this study’s sample to the greater population are limited
by the characteristics of the participants in the sample. Given that the participants in this sample
are mainly White, cisgender, heterosexual women enrolled in college courses, these findings
may not generalize to other populations. Future studies may extend this work by examining the
study questions and proposed variable relationships in a non-college sample with more varied
demographic characteristics.
As previous literature on psychological abuse indicates that prevalence rates may vary
across gender and sexual identity, focusing on understanding variables related to abuse labeling
and help-seeking for experiences of psychological abuse may be of particular importance as a
future area of study for these populations. Quantitative results from this study also seem to point
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to a need to understand further why demographic variables such as age, gender identity, and
sexual identity influenced the degree to which participants labeled their experiences of
psychological abuse as forms of partner abuse.
This study’s qualitative results and conclusions are also limited by the quality and
completeness of participants’ responses to open-ended study questions. Collecting qualitative
responses online could allow some participants the time and anonymity to provide honest and
thoughtful answers and/or it may allow other participants to respond briefly or incompletely.
Future work may consider using alternative data collection methods for qualitative questions,
such as in-person, over-the-phone, or video chat interviews.
This study’s results also relied on cross-sectional, self-report data from participants,
indicating that the potential study results can only be considered a snapshot of one timepoint in
survivors’ labeling and help-seeking processes for experiences of partner-perpetrated
psychological abuse. The choice to use retrospective self-report measures to collect data from
participants may also be affected by participants’ ability to recall information accurately and/or
the influence of social desirability biases. Other researchers may consider using materials and
methods that allow for real-time data collection from survivors regarding their experiences of
partner-perpetrated psychological abuse and help-seeking. These methods may allow for a more
precise accounting of survivors’ experiences but would also require careful consideration of
ethical responsibilities and stringent precautions to ensure participants' safety.
There is also a possibility that survivors’ labeling behavior for partner-perpetrated
psychological abuse may change over time, especially as participants age, acquire different
relationship experiences, and/or seek help from professional resources. Future work examining
labeling behavior for partner-perpetrated psychological abuse may benefit from a longitudinal
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design to track the potential change process for psychological abuse recognition and labeling
over time and examine how variables such as help-seeking may impact this potential change.
Generally, these study findings have contributed to IPV literature by addressing some
gaps in understanding survivors’ labeling and help-seeking behavior for partner-perpetrated
psychological abuse. These gaps included understanding what factors were prominent and
influential to survivors in recognizing psychological abuse occurring in romantic relationships
and learning more about the labels that young adults may use to describe experiences of
psychological abuse when they do not call it abuse. Additionally, this study provided evidence
for a relationship between psychological abuse labeling and help-seeking behavior, which had
only been previously hypothesized to exist by help-seeking theories. Lastly, this study provided
additional information about variables that both promote and inhibit help-seeking behaviors for
some survivors of psychological abuse that can be used to inform prevention and intervention
efforts for partner abuse.
Overall, the results of this study highlight the importance of increasing awareness and
knowledge of psychological abuse in the development of prevention efforts and interventions for
partner abuse. Furthermore, this study provides evidence for a continued need to investigate the
relationship and process between labeling psychological abuse experiences and help-seeking
behavior for survivors of relationship violence. Using a mixed-methods approach, results from
this study provided additional support for previously identified factors associated with labeling
psychological abuse experiences (e.g., frequency of psychological abuse and perception of harm)
in other bodies of work. Most importantly, this study identified previously unexamined variables
(e.g., age, gender identity, sexual identity, perceived severity, presence of positive factors,
perception of partner’s intent, knowledge and beliefs about relationships and abuse, perception of
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personal responsibility, proximity to partner, information from supports, reflection and
comparison, polyvictimization, and learning from educational resources and other media) that
were salient to survivors in labeling their psychological abuse experiences. Future studies may
want to quantitatively examine the impact of these themes on survivors’ ability to recognize and
self-label experiences of psychological abuse. This information can be used to inform future
research and develop educational efforts to prevent and intervene in relationships where there is
psychological abuse present.
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Appendix A
Measure of Psychologically Abusive Behaviors (MPAB)
(Follingstad, 2011)
Instructions: Please think about your most “problematic” relationship (whether that is a current
relationship or a past relationship) when answering the following questions. For each of the behaviors
described below, answer approximately how often, on a YEARLY basis, did your partner do these things
to you during your relationship. Please choose a number from the scale below to rate each item as it best
corresponds to how often these behaviors occurred during your relationship.
1
Never

2
Once

3
4
A few
Every other
times a year
month

5
Monthly

6
7
8
9
A Couple Weekly A Couple Daily
times a month
times a week

1. Acted rude toward, gossiped about, or told lies about your family and friends to discourage
you from spending time with them.
2. Refuse to speak to you as a way to punish or hurt you.
3. Treat you as useless or stupid as a way to make you feel inferior.
4. Flirt with others in front of you as a way to make you jealous and worried.
5. Act very upset because he/she felt jealous if you spoke to or looked at another person to try to
get you to be less social with others.
6. Threaten to commit suicide as a way to get you to do what he/she wanted.
7. Criticize and belittle you as a way to make you feel badly about yourself.
8. Tried to keep you from socializing with family or friends without him/her being present to
keep you away from them.
9. Tried to forbid you from socializing with family or friends to keep you away from them.
10. Tried to make personal choices that should have been left up to you (e.g., which clothes to
wear, whether you should smoke or drink, what you eat) in order to control you.
11. Tried to make major decisions that affected you without consulting with you in order to
control you.
12. Point out others as attractive as a way of making you feel uncomfortable and worried.
13. Threaten to end the relationship as a way to get you to do what he/she wanted.
14. Withhold physical or verbal affection as a way to punish or hurt you.
15. Falsely accuse you of trying to or actually having an affair in order to get you to restrict your
behavior to prove you were not.
16. Threaten to reveal an embarrassing secret as a way to hurt or manipulate you.
17. Reveal important secrets to others as a way to embarrass or hurt you.
18. Verbally threaten to physically harm you or make a gesture that seemed physically
threatening as a way to frighten you.
19. Continue to act very upset (e.g., pouted, stayed angry, gave you the silent treatment) until you
did what he/she wanted you to do.
20. Insult or ridicule you in front of others to humiliate you.
21. Intentionally turn a neutral interaction into an argument or disagree with you for the purpose
of creating conflict.
22. Try to prevent you from speaking to or looking at any person who could be a potential
romantic partner for you.
23. Listen in on phone conversations, read your email or go through your belongings without
your permission as a way to check on you.
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24. Acted very upset when he/she didn’t get to make small decisions, such as what to watch on
television or which restaurant to eat at, in order to control you.
25. Try to make you think he/she was more competent and intelligent than you as a way of
making you feel inferior.
26. Threaten to harm others around you (e.g., your family, your children, your close friends) to
intimidate you.
27. Call you a derogatory name as a way to make you feel badly about yourself.
28. Imply he/she was having an affair as a way to make you feel insecure and worried.
29. Treat an argument as though he/she had to “drive you into the ground” and make you feel bad
when making their points.
30. Harm or destroy your personal things of value (e.g., pictures, keepsakes, clothes, etc.) as a
way to intimidate you.
31. Yell and scream as a way to intimidate you.
32. Harm pets as a way to intimidate you.
33. Ignore important holidays and events as a way to punish or hurt you.
34. Treat you with strong hatred and contempt.
35. Refuse to have sex with you as a way of making you feel insecure or inadequate.
36. Criticize your physical looks or sexual performance as a way to humiliate you.
37. Insist you have sex with him/her in belittling or humiliating ways.
38. Follow you or have you followed by someone else as a way of checking up on your activities.
39. Throw a temper tantrum (e.g., breaking objects, acting in a rage) as a way to frighten you?
40. Try to demand obedience to orders that he/she gave as a way of establishing authority over
you.
41. Try to make you report on the details of where you went and what you did when you were not
with him/her as a way to check on you.
42. Threaten to kill you as a way to frighten you.
Did you answer the previous questions regarding a past or current romantic relationship? (Circle one)
Past Relationship

Current Relationship

Perceived Harmfulness
After each item above, participants will receive this prompt:
How harmful was/were this/these relationship behaviors to you?

0 = not applicable/did not experience this in my relationship
1 = not harmful/hurtful at all
2 = somewhat harmful/hurtful
3 = harmful/hurtful
4 = very harmful/hurtful
5 = extremely harmful/hurtful
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Appendix B
Labeling Questions
Instructions: We are interested in learning more about how people describe, label, and/or
evaluate a variety of relationship experiences. Please continue to think about your most
“problematic” relationship (whether that is a current relationship or a past relationship) when
answering the following questions. Please also keep in mind the actions listed above that you
indicated that your current or former partner did to you during this relationship.
1. Please tell us about your most “problematic” romantic relationship. [Open-ended]
2. Thinking about all of the actions listed above that you indicated your partner has done to you,
how would you describe, label, or view these particular relationship experiences? [Openended]
3. When did you first begin to describe/label/view your experiences in this way? [Open-ended]
4. What experiences, people, or events lead you to describe/label/view your relationship
experiences in this way? [Open-ended]
5. Thinking about all of the actions listed above that you indicated your partner has done to you,
please tell us the degree to which you view these behaviors to be forms of relationship abuse.
0 = None of these responses fit with my relationship experiences
1 = The behaviors I experienced/are experiencing in my relationship are not abusive at all
2 = The behaviors I experienced/are experiencing in my relationship are possibly abusive
3 = The behaviors I experienced/are experiencing in my relationship are somewhat abusive
4 = The behaviors I experienced/are experiencing in my relationship are abusive
5 = The behaviors I experienced/are experiencing in my relationship are extremely abusive
Follow-up Question for those who responded to Question 5 with a 1 response
A. We would like to understand more about your answer for the previous question. Thinking
about all of the actions listed above that you indicated your partner has done to you, please
tell us why you do not consider these particular experiences in your relationship to be forms
of relationship/partner abuse. [Open-ended]
Follow-up Question for those who responded to Question 5 with a 2 response
B. We would like to understand more about your answer for the previous question. Thinking
about all of the actions listed above that you indicated your partner has done to you, please
tell us why you consider these particular experiences in your relationship to possibly be
forms of relationship/partner abuse. [Open-ended]
Follow-up Question for those who responded to Question 5 with a 3, 4, or 5 response
C. We would like to understand more about your answer for the previous question. Thinking
about all of the actions listed above that you indicated your partner has done to you, please
tell us why you somewhat consider or consider these particular experiences in your
relationship to be forms of relationship/partner abuse. [Open-ended]
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Follow-up Question for those who responded to Question 5 with a 0 response
D. We would like to understand more about your answer for the previous question. Thinking
about all of the actions listed above that you indicated your partner has done to you, please
tell us more about why the above responses did not fit with your relationship experiences.
[Open-ended]
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Appendix C
Help-Seeking Questions

Instructions: We are interested in learning more about a variety of relationship experiences and
responses. Please continue to think about your most “problematic” relationship (whether that is a
current relationship or a past relationship) when answering the following questions.
Considering all of the actions listed above that you indicated your former or current partner has
done to you, you may have searched for information, sought help, or shared these particular
relationship experiences with someone. Please tell us more about what you did and who you told.
Did you tell
this/these person(s)
or seek information
or assistance for
your relationship
experiences?
Yes

No

Please estimate the
number of times that
you shared information
or sought help from
this/these person(s) for
these relationship
experiences.
(sliding scale provided)

Friend(s)
Roommate(s)
Parent/Guardian(s)
Family Member(s)
Different romantic
partner(s)
Your partner’s family
member(s)
Co-worker(s) or
Supervisor(s)
Religious/Spiritual
Leader(s)
A Smart-phone App
and/or Website
Faculty or Staff
Members(s)
Residence Hall Staff
Member(s)
Therapist or Counselor
Medical Doctor or Staff
Member(s)
Victims’ Advocate or
Social Worker(s)
Law Enforcement
Officer(s)
Lawyer or Legal Services
Title IX Coordinator or
Staff Member(s)
Confidential Shelter Staff
Member(s)
Relationship Violence
Services or Hotline
Other Individual(s) or
Services not listed above
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How helpful was/were this/these individual(s) or source(s)?

N/A

Not Helpful

Somewhat
Helpful

Helpful

Very
Helpful

Qualitative Questions
1. If you answered “YES” to one or more of the options above, please tell us what caused you
to seek help or information from these sources and/or share these relationship experiences
with the people you identified? [Open-ended]
2. If you answered “NO” to one or more of the options above, please tell us what prevented you
from seeking help or information and/or sharing these relationship experiences with those
options? [Open-ended]
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Appendix D
Revised Conflict Tactics Scale-2 (CTS-2)
Physical Assault Scale and Sexual Coercion Scale Items
(Straus, Hamby, Boney-McCoy, & Sugarman, 1996)
Instructions: Please think about your most “problematic” relationship (whether that’s a current
relationship or a past relationship) when answering the following questions. No matter how well a couple
gets along, there are times when they disagree, get annoyed with the other person, want different things
from each other, or just have spats or fights because they are in a bad mood, are tired, or for some other
reason. Couples also have many different ways of trying to settle their differences. This is a list of things
that might happen when you try to settle those differences. For each of the behaviors described below,
answer approximately how often, on a YEARLY basis, you or your partner did these things.
How often did this happen?
0 = This has never happened
1 = Once a year
2 = Twice a year
3 = 3-5 times a year
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.

4 = 6-10 times a year
5 = 11-20 times a year
6 = More than 20 times a year

I threw something at my partner that could hurt
My partner did this to me
I twisted my partner’s arm or hair
My partner did this to me
I pushed or shoved my partner
My partner did this to me
I grabbed my partner
My partner did this to me
I slapped my partner
My partner did this to me
I used a knife or gun on my partner
My partner did this to me
I punched or hit my partner with something that could hurt
My partner did this to me
I choked my partner
My partner did this to me
I slammed my partner against a wall
My partner did this to me
I beat up my partner
My partner did this to me
I burned or scaled my partner on purpose
My partner did this to me
I kicked my partner
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1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5

6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6
6

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.

My partner did this to me
I made my partner have sex without a condom
My partner did this to me
I insisted on sex when my partner did not want to
(but did not use physical force)
My partner did this to me
I insisted my partner have oral or anal sex
(but did not use physical force)
My partner did this to me
I used force (like hitting, holding down, or using a weapon)
to make my partner have oral or anal sex
My partner did this to me
I used force (like hitting, holding down, or using a weapon)
to make my partner have sex
My partner did this me
I used threats to make my partner have oral or anal sex
My partner did this to me
I used threats to make my partner have sex
My partner did this to me

1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6

0
0
0

1 2 3 4 5 6
1 2 3 4 5 6

0
0

1 2 3 4 5 6
1 2 3 4 5 6

0
0

1 2 3 4 5 6
1 2 3 4 5 6

0
0

1
1
1
1
1
1

0
0
0
0
0
0

2
2
2
2
2
2

3
3
3
3
3
3

4
4
4
4
4
4

5
5
5
5
5
5

6
6
6
6
6
6

Did you answer the previous questions regarding a past or current romantic relationship? (Circle one)
Past Relationship

Current Relationship
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Appendix E
Demographic Questionnaire
We would like to learn a little about you. Tell us about You.
1. How old are you? ________
a. 16-17 (exclusion criteria)
b. 18-24
c. 25-34
d. 35-44
e. 45-55
f. 56+
2. Gender identity (Cisgender means that you self-identify with the gender that corresponds with
your assigned sex at birth)
a. Cisgender Woman
b. Cisgender Man
c. Transgender Woman
d. Transgender Man
e. Gender Queer
f. Gender Fluid
g. Gender Neutral/Agender
h. Gender Non-conforming/Gender Variant
i. Two-Spirit
j. Questioning
k. Other___________
3. Class ranking
a. Freshman
b. Sophomore
c. Junior
d. Senior
e. Graduate Student
f. Law Student
g. Non-traditional Student
4. My religious orientation is _____________.
5. Time spent dedicated to my recognized religion or spirituality. How frequently do you attend
your house of worship or organized religious events? (Sliding scale provided with anchors)
a. Never
b. Occasionally, 1-3 times per year
c. Once a month
d. Once a week
e. Multiple times a week
f. Everyday
g. Multiple times a day
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6. Socio-Political beliefs (sliding scale provided with anchors)
a. Conservative
b. Moderate conservative
c. Independent
d. Moderate liberal
e. Liberal
7. What is your racial/ethnic background?
a. White/non-Hispanic
b. Black
c. Hispanic/Latino
d. Asian or Pacific Islander
e. American Indian/Native American/First Nation/Indigenous Peoples
f. Biracial or Multiracial
g. Other
8. Are you in a current romantic relationship?
a. Yes
b. No
8. What is your current relationship status? (Check all that apply)
a. Single
b. Dating, in a non-committed relationship
c. Dating, in a committed relationship
d. Cohabitating relationship
e. Monogamous relationship
f. Non-monogamous relationship
g. Engaged
h. Married
i. Divorced or separated
j. Widowed
k. Other___________
9. (If yes to relationship) How long have you been in this relationship? (sliding scale in months)
(Inclusion criteria)
10. (if no to relationship) Have you been in a past romantic relationship?
a. Yes
b. No
11. How long were you in your past romantic relationship? (sliding scale in months) (Inclusion
criteria)
12. How would you characterize your past romantic relationship? (Check all that apply)
a. Dating, in a non-committed relationship
b. Dating, in a committed relationship
c. Cohabitating relationship
d. Monogamous relationship
e. Non-monogamous relationship
f. Engaged
g. Married
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h. Divorced or separated
i. Widowed
j. Other___________
13. When you completed survey questions about your relationship experiences, did you answer the
questions in regard to a past or current romantic relationship?
a. Past
b. Current
14. If you completed the survey questions about your experiences in a PAST problematic
relationship, please indicate the number of MONTHS it has been since this relationship ended.
15. Which of the following sexual orientations do you most identify with?
a. Heterosexual/ Straight
b. Gay
c. Lesbian
d. Bisexual
e. Asexual
f. Queer
g. Pansexual
h. Questioning
i. Other (open space for text)
16. How would you categorize your economic class?
a. Low income/poverty
b. Working class
c. Middle class
d. Upper-middle class
e. Upper class
f. Elite upper class
17. The area I primarily grew up in can be described as:
a. Rural
b. Rural town
c. Town
d. Small city
e. Urban-metropolitan city
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Appendix F
PRESCREENING QUESTIONNAIRE
1. How old are you? ________
a. 16-17 (exclusion criteria)
b. 18-24
c. 25-34
d. 35-44
e. 45-55
f. 56+
2. Are you in a current romantic relationship?
a. Yes
b. No
3. (If “yes” to current romantic relationship) How long have you been in this relationship? (sliding
scale in months) (Inclusion criteria)
4. Have you been in a past romantic relationship?
a. Yes
b. No
5. How long were you in your past romantic relationship? (sliding scale in months) (Inclusion
criteria)
6. Please look at the following list of relationship behaviors and indicate whether or not ANY of
these experiences have happened to you in a previous or current romantic relationship.
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪

Acted rude toward, gossiped about, or told lies about your family and friends to discourage you
from spending time with them.
Refuse to speak to you as a way to punish or hurt you.
Treat you as useless or stupid as a way to make you feel inferior.
Flirt with others in front of you as a way to make you jealous and worried.
Act very upset because he/she felt jealous if you spoke to or looked at another person to try to get
you to be less social with others.
Threaten to commit suicide as a way to get you to do what he/she wanted.
Criticize and belittle you as a way to make you feel badly about yourself.
Tried to keep you from socializing with family or friends without him/her being present to keep
you away from them.
Tried to forbid you from socializing with family or friends to keep you away from them.
Tried to make personal choices that should have been left up to you (e.g., which clothes to wear,
whether you should smoke or drink, what you eat) in order to control you.
Tried to make major decisions that affected you without consulting with you in order to control
you.
Point out others as attractive as a way of making you feel uncomfortable and worried.
Threaten to end the relationship as a way to get you to do what he/she wanted.
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▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪

Withhold physical or verbal affection as a way to punish or hurt you.
Falsely accuse you of trying to or actually having an affair in order to get you to restrict your
behavior to prove you were not.
Threaten to reveal an embarrassing secret as a way to hurt or manipulate you.
Reveal important secrets to others as a way to embarrass or hurt you.
Verbally threaten to physically harm you or make a gesture that seemed physically threatening as
a way to frighten you.
Continue to act very upset (e.g., pouted, stayed angry, gave you the silent treatment) until you did
what he/she wanted you to do.
Insult or ridicule you in front of others to humiliate you.
Intentionally turn a neutral interaction into an argument or disagree with you for the purpose of
creating conflict.
Try to prevent you from speaking to or looking at any person who could be a potential romantic
partner for you.
Listen in on phone conversations, read your email or go through your belongings without your
permission as a way to check on you.
Acted very upset when he/she didn’t get to make small decisions, such as what to watch on
television or which restaurant to eat at, in order to control you.
Try to make you think he/she was more competent and intelligent than you as a way of making
you feel inferior.
Threaten to harm others around you (e.g., your family, your children, your close friends) to
intimidate you.
Call you a derogatory name as a way to make you feel badly about yourself.
Imply he/she was having an affair as a way to make you feel insecure and worried.
Treat an argument as though he/she had to “drive you into the ground” and make you feel bad
when making their points.
Harm or destroy your personal things of value (e.g., pictures, keepsakes, clothes, etc.) as a way to
intimidate you.
Yell and scream as a way to intimidate you.
Harm pets as a way to intimidate you.
Ignore important holidays and events as a way to punish or hurt you.
Treat you with strong hatred and contempt.
Refuse to have sex with you as a way of making you feel insecure or inadequate.
Criticize your physical looks or sexual performance as a way to humiliate you.
Insist you have sex with him/her in belittling or humiliating ways.
Follow you or have you followed by someone else as a way of checking up on your activities.
Throw a temper tantrum (e.g., breaking objects, acting in a rage) as a way to frighten you?
Try to demand obedience to orders that he/she gave as a way of establishing authority over you.
Try to make you report on the details of where you went and what you did when you were not
with him/her as a way to check on you.
Threaten to kill you as a way to frighten you.
a. Yes
b. No
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Appendix G
INFORMED CONSENT
Thank you for your interest in this survey!
Who is invited to complete this survey?
▪
▪
▪

University of Montana and Missoula College students over the age of 18
Who are either currently in a romantic relationship or who have been in a past romantic
relationship for at least 3 months,
AND have also endorsed having certain problematic romantic relationship experiences
through questions answered on Sona-Systems

To ensure the results accurately represent your experiences, it is important that it be completed
by ONLY YOU!
How do I complete the survey?
You will be asked to complete the survey online through a survey program called Qualtrics.
Generally, you will be asked questions about your experiences in either a current or past
romantic relationship. Specifically, we are interested in learning more about your perceptions
and reactions to these relationship experiences. The survey contains two types of questions: (1)
questions that require you to check a box associated with the response that best describes your
experience and (2) questions where you are asked to type your answers in a text box presented
beneath the question. For the questions that ask you to type your answers, please be sure to give
as complete a response as you can. Please answer as honestly and openly as you can. Remember
that your responses to survey questions are completely anonymous and in no way linked to any
identifying information.
How long does it take to complete the survey?
Answering the survey should take approximately forty to sixty (40-60) minutes to complete all
the questions. However, the total completion time will vary depending on your experiences.
Please take your time to answer the questions as needed. To assist in fully understanding your
experiences, feelings, and ideas, we ask that you try and complete as much as much of the survey
as you can. Although, please keep in mind that completion of the questionnaires is completely
voluntary, and you may discontinue the survey at any time.
What will happen with my survey responses?
Your questionnaire responses and the information that you share will be kept confidential.
Neither your name nor any other piece of information that might identify you will accompany
your survey responses. It is possible that your de-identified information could then be used for
future research studies or distributed to another investigator for future research without
additional informed consent from you or your legally authorized representative. Your responses
will help the research team answer important questions about certain relationship experiences
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and contribute to a greater body of knowledge on romantic relationship behaviors. If the results
of this study are written in a scientific journal or presented at a scientific meeting, your name will
not be used.
Are there any risks associated with taking this survey?
We believe that the likely risks of completing this survey are minimal. However, because we are
asking about personal experiences, some of the questions may make you uncomfortable or be
distressing to you. If you become distressed or desire assistance during or after taking the survey
you may contact one or both of the following numbers:
Curry Counseling Services……………………………………………406-243-4711
Student Advocacy Resource Center…………………………………406-243-6559
Please also note that you may exit out of the survey at any time. There will be an option at the
end of every page that allows you to discontinue the survey.
Are there any benefits for me in completing the survey?
There are no immediate benefits to you for your participation in this survey. However, this
survey will help us to understand more about perceptions and reactions to certain kinds of
romantic relationship experiences among college students. This research can be very helpful to
the campus community, may help with the development of effective prevention and intervention
programs. It may also be helpful in creating positive change for issues related to certain kinds of
negative relationship experiences. The summary findings will also be made available to help
other individuals, professionals, researchers, and universities interested in this topic.
You will be eligible to receive participation credit through Sona-Systems in exchange for your
survey responses. If at any time while completing the questionnaires you begin to feel
uncomfortable, you may discontinue your participation, knowing that doing so will in no way
affect your receiving credit for participating. In order to receive research credit, please follow the
instructions at the end of the survey. At the end there will be an option to print off a confirmation
of your participation. This confirmation page will be in no way connected to your responses.
Who is conducting this study?
▪
▪

Jessica Peatee, M.A., Psychology Department, Jessica.peatee@umontana.edu
Christine Fiore, Ph.D., Psychology Department, Christine.fiore@umontana.edu

What if I have questions?
▪
▪

To request more information about this questionnaire or the study, please email Christine
Fiore at christine.fiore@umontana.edu.
If you have any questions regarding your rights as a research subject, you may contact the
UM Institutional Review Board (IRB) at (406) 243-6672.
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Clicking below indicates that: (1) I have read the above description of this research study. (2) I
have been informed of the risks and benefits involved, and all my questions have been answered
to my satisfaction. (3) Furthermore, I have been assured that any future questions I may have will
also be answered by a member of the research team. (4) I voluntarily agree to participate in this
study.
__________I agree

__________I disagree

Please print or save a copy of this page for your records.
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Appendix H
Thank you for your participation!
We realize that completing this study may bring up thoughts or feelings that you may want to discuss in
more depth. If you would like to speak to someone who may provide further support, the following local
resources are available:
Student Advocacy Resource Center (SARC)………….(406)-243-6559
University Counseling Center…………………………(406)-243-4711
Clinical Psychology Center……………………………(406)-243-2367
YWCA Missoula Main Line…………………………..(406) 543-6691
YWCA Missoula Crisis Line………………………….(406) 542-1944

Here are some additional resources for information and support that are available nationwide:
National Suicide Prevention Lifeline (available 24/7): 1-800-273-8255
Mental Health America (MHA): (800) 969-6642 or www.mentalhealthamerica.net
National Domestic Violence Hotline: 1-800-799-7233 or visit thehotline.org
Love is Respect: loveisrespect.org or text* “loveis” to 22522

If you are interested in receiving a copy of the preliminary results of the study, please write to me at the
address listed below. Your request to receive a copy of the results will in NO WAY be connected to
your responses on the survey.

Christine Fiore
christine.fiore@umontana.edu
Department of Psychology
Skaggs Building Room 143
Missoula, MT 59812-1584
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